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COVER LETTER
TO:  Registration Section

Divition of Corporations

SUBJECT: LITTIE TIGERV LIC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for iling,

{"lease relurn all correspoadence concerting this matter o the Pllowing:

WILLIAM T. COLEMAN

Name of Persen

BRINKLEY MORGAN.

Firm/Company

200 EAST LAS OLAS BLYVD., 19TH FLOOR

Address

FORT LAUERDALE, FL 33301

City/State and Zip Code

mﬂfam.gg]eman@nnu{ﬁfﬂgman.mm
-imal ress: (1o be used for future annual report notitication)

For further information concerning this mattesr, please cell:

WILLIAMT, COLEMAN  ar{ 954

) 522-2200
tName of Person

Area Code Daytime Telephane Number
Enclosed is a check for the foltowing amount:
() $125.00 Filing Fee ~ [0$130.00 Filing Fee & Bs/lss.oo Filing Fee & O$160.00 Filing Fee.
Certificate of Siatus Cenified Copy Certificate of Status &
(additional copy is encloved) Certified Copy
(additdonal copy Is enclosed)

a Stre ¥ dress

Registration Section Registration Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314

2561 Executive Center Circle
Tatahasses, FL 32301
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_ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY
|
' ARTICLE ! - Name:
The name of the Limited Liability Company is:
LOTLETIGER V. LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;
Prinsipal Offce Addpgss: Malling Addvess:
D0 SOUTH POINTE DRIVE, UNIT 2102
CONTINULUM NORTH TOWER INUUM NORTH T
MIAME BEACH, F1. 33139 MIAMIREACH FI 33138
ARTICLE 11! - Registered Agent, Registered Office, & Regiztered Agent’s Signatare:
{The Limited Liability Company cannot serve o its own Regisiercd Agent. You must designnte an ndividual or
another business emity with an active Florida regisualion. )
The name and the Florida strect address of the registered agent are; ‘:.:_
WILLIAM T, COLEMAN _ESQ = .
Name 3 _‘:1_
0] : 0 (:
Florida street address (P.O. Box NOY accepiable) -3 Ve
.
FORT LAUDERDALE FL_33301 e
City Zip h ™)
x o

Having been named us registered agent and 10 accapt servieq of process for the abave siated limited liabifity co
1he place designaled in this cervificate. | herehy accept the appointment as registered agent and agree i act in this
eapaciey, { further agree 10 comply with the provisions of ulf statutes relating to the proper and ¢omplate performance
of my dsties, and 1 am familiar with and aceepr the obligations of my position as registered agent us provided for in

Chapier 6035,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person awthorized to manage and contral the Limited Liobility Company:

Titie: Nams and Address:
"AMBR" = Authorized Member
*MGR" = Manager

AMER Mgoall Boyckaert
30 S, Poipte Dr. #2102 Continyum North Tower
lami Baach, Fl. 33139

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{1r an effoctive date is listed, the date muat be specific and cannot be maro than five business days prive te or 90 daya after
the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 3 member,
(In accordance with section 605.0203 (1) (k). Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury thet the facts stated herein are true.
1 am aware thar any false information submitted in a Lo the Department of State
constitutes & third degregAel s prov ri 5,F8)

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Deaignation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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