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7/29/2014 12:24:35 From: To: 8506176383 - _ ( 274 )

COYER LETTER
TO: Registration Seciton
Division of Corporations
SUBJECT: MicasannaiQig LLGC
Namo of Limited Ligbility Company

The enclosed Anicles of Organization and fee(s) arc submitied for filing.

Please retumn all correspondence conceming this matter 1o the following:

Yud Fravman

Name of Person
JMicasanna1010 LLC

Firm/Company
_ 18111 Calilng Avenua, Apt, 2908

Address
Sunny Isles, Fi, 33180
Ciry/State and Zip Code

E-mal) address: (1o be used for [ULre arnual repont naulicalion)

For further information concerning this matier, pleage call:

Yurl Fravman o (a7 e
Namo of Person Ares Code Daytime Telophane Number

Enclosed s 8 check for the fsflowing amount;

$128.00 Filing Fee  [IS130.00 Filing Pec &  [15135.00 Filing Fee & [J$160.00 Filing Fee,
Cenificate of Stotus Certlfled Copy Certificate of Status &
{additional capy is enclosed) Certified Copy
(odditions! copy is enclosed)
Mnlting Address
Registrulion Section Repistration Section
Division of Corparatons Divislen of Comporattons
P.O. Box §327 Cllfon Building
Tallehassee, FL. 32314 2661 Executive Center Cirgle

Talinhazsee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE | - Namq:

The name of the Limited Lisbility Company is:

Micaganna1BIQLLG

(Must end with the words "Limfied Liobllity Company, “L.L.C.." or *LLC.")
ARTICLE T1- Addreas: '

The mailing address and sirect uddress of the principa! office of the Limited Liobil Ity Company is:

Ponsina) Offiee Addren;

Mailing Address;

A8111.Cotfins Avanus

1911 ColinsAvenus
Apl. 2808
Sunny lstes, FL 39160

SBunoyIsias. El_33160
ARTICLE 11l - Registered Ageni, Registered Office, & Registered Agent's Signaturs:

(The Limiced Liabllity Company cannot serve as its own Regiared Agent, You must designate an Individual or
another business entity with an active Florida reglsirsilon.)

The nams and the Florida street address of the registered agent ere:

NRA) Sendces, Ing,

Neme
uth Ping |
Florida sureet address (P.O. Box NOT accepuble)
Planation FL 99324
City

2ip

Having been named as registered agent and 1o occept service of process for the above stated limited lablity company at
the place designaied in thie certificate, I hereby accept the appointmens ar registersd agent ond agree io oct in this
oapacity. | further agree to comply with the provisions of ol statutes relating to the proper and complete pesformance
of my duries, and | am familiar with and aceept the obligations of my position as registered agent at provided for in
Chaper 608, F.8.

Registered Agent’s Bignatre (
{CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and controf the Limited Lisblity Company:

i [isme and Address:

“AMBR" = Authorized Member

*MGR* = Manoger

AMBR ~url Frayman
Ja1 Collnp Avenue AptL2BOB
Sunay |slas, F1 33160

(Use atachment if nocassary)

ARTICLE V: Effecuve date, [f other than the date of filing: . (OPTIONAL)
(If an affective date Is listed, the date must be specific and cannet be more than ftve business days prior to or 90 days after
the date of flling.)

ARTICLE VY; Other provislons, If any.

REQUIRED SIGNATURE: /%“

Signature of o mghber or un authorired represcntative of A member,

(n accordance with seetlon 605.0203 (1) {b), Flarida Sianites, the excclan of this document
consiiutes an affirmation undar the penaliics of perjury thal the facls siated herein ers trus,

I am swarg that any false informatlon submitted in a document to the Depanment of State
consiltutes a third degree felony ag provided for in 5,817,155, F.5.)

% of signee

Flline Fees:
$114.00 Flling Fee for Articles of Organtzation aod Designation of Reglstered Agent
§ 30.00 Certifisd Copy {Optional)

3 5.00 Certlficats of Status (Optional)
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