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CQRPDIRECT AGENTS, INC. (formerly CCRS}
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: SAVANNAH DEBOER
DATE: 07/21/2014

REF. #: 7333408.9216353
CORP. NAME: 1702 BISCAYNE LLC

( ) ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION

{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK  { ) FICTITIOUS NAME‘; %
' - G

{ ) FOREIGN QUALIFICATION { } LIMITED PARTNERSHIP ( XX ) LIMITED L?Aslﬁf._\‘r i
[0 R ———

{ ) REINSTATEMENT ( ) MERGER ( ) WITHDRAWAL {':‘sﬂ =
{ ) CERTIFICATE OF CANCELLATION ; §

( Y OTHER:

STATE FEES PREPAID WITH cHEck # 10024019 for $ 155,00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY

( ) CERTIFICATE OF GOOD STANDING
( ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER
TO: Registration Section

Division of Corporations

‘SUBJECT: 1702 BISCAYNE LLC A o
Name of Limited Liability Company- Todmy

‘The enclosed Articles-of Organization and fee(s) are submitted for liiing,

Please return,all correspondence concerning this matter-to the following:

Paulo Miranda

Name of Person

PSM Corporale Seivicés, Ing,

Firm/Company

1001 Brickelt Bay Drive Suite 2406

Adiress

Miami, Florida 33131

City/State and Zip Code

i valetia.espinoza@psmeorporale.com ...
E-mailaddress: (1o be-used for future-annual report notification)

For further informalion concerning this maiter, pleasc call:

Valeria L, Espinoza al (308 ) 456-3752

Name. of Person AreaCodé  °  Daytime Téléphone Number

Enclosed is acheck for the following amount:

{1 $125.00 Riling Fee  [1$130.00 Filing Fee &  [Z1$155.00 Filing Fée & 0$160.00 Filing Fee,

Certificate of Status’ Certified Copy ‘Certificaté'of Statis &

{additional copy is enclosed) Certified Copy

12 hlgd

¢ B K

(additional Copy.is enclosed)

Majling Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division-of Corporations
P.O. Box 6327 -Clifton Building: .
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY.COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: g 2}?_
' R
| R E
1702 BISCAYNE LLC T e N
(Mmt end with the words“Limited Liability Cotpany, “L.L.C.,” or “LLC.") o ;"r.’ ™~ i
ARTICLE It - Address: by :
The mailing address.and street’address of the principal ofTice of the Limited. Liability Company is @ .
£
Principal Officc Address: Mailing Address: ‘;_\\3)
/o Paulo Miranda Same as principal
1001 Brickell Bay Drive, Suite 2406 .
Miami, FL 33131

ARTICLE 11l - Registered Agent, Registered Office, & Registered: Agent’s Signature:

(The Limited Liability-Company.cannot serve as its own Registered-Agent, You must designate an individual or
“andther business entity wilh an active Florida registration.)

The name and the Florida street address of the registered agent are

NRAI Services Ing
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation

FL 33324
City

Zip

Having been named as registered ageit and to accept service of process for the above stated irmrted liability.company al
the place designated in this certificate, I hereby accept the appomtmem as reglslu ed agent  and, agree [0 act in this-
capuacity. 1 further agree to-comply with the provisions of afl siatutes rdrrfmg io. rhe proper and complete performance

of my duties, and | aim familiar with and accept the obligations of my position as registered agent as provided for i in

Mﬁiﬂm 605, F.S. '
t ML’W Agsst, Secretary

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and.Address:
"AMBR" = Authorized Member
"MGR" = Manager

Manager Georgia Amaral Viana
1001 Brickell Bay Drive, Suite 2406 -~
Miami, FL 33131 Y= A o
T =
Ln =
g "j ot r~ -
' CEoN
;'""'u'{ — t
N ™ .
; :--4 P "
MmN
bl o
(Use attachment if necessary)
ARTICLE V: Effective date, if other thanthe dale of filing: .. (OPTIONAL)

(M an effeciive date is hstcd the date must be specific and cannot be more than five business days prior to or 90 days aftér
the date of filing.)

ARTICLE V] Other provisions; if' any.

REQUIRED SIGNATURE:

-

-
Signat f a member or jn authorized representative of a member,
(In accordance wilh dion 605,0203-£1) (b), Florida Statwi€s, the execution of this document.
constitutes an ﬁﬂlfmatmn under the penalties of perjury that: the facts stated herein are true.

I am aware that any false-information submitted in a document to the Department of State
constitutes a third degree felony as provided for in's.8 17.455,F.8)

Valeria L, Espinoza
Typed or printed name of signee

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

$ 30.00 Certified Copy. {Optional)
& 5.00 Certificate of Status (Optional)
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