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November 25, 2014 v
FLORIDA DEPARTMENT OF STATE

LAZARDS CORPORATE FILING SERVICE,DUiPn of Corporations

SUBJECT: FRIGATE 2045 NW 6% TERR LLC
REF: W14000070737

We received your electronically transmitted decument. Heowevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmiesion problems, your faxed dogument or covarsheet is
illegible oxr incomplete. Please refax the document and cover shaet to
this office for processing.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, plaase
call (850) 245-6051.

Karen A Saly FAX Aud. #: H14000272914
Requlatory Specialist II Letter Number: 714A00024993
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ARTICLES OF ORGANIZATION %me

FLORIDA LIMITED LIABILITY COMPANY! L A H Ertiy 0
SSex,

A4 1. 5,
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The name of the Limited Liability Company is: (Must end with the words “Lirmited Liability Company,
*LLC, or ‘LILT)

FRAGATE 0un Nw (03 Terr LLG

n 4

. ARTICLE IT - Address:

: The mailing address and street address of the principal office of the Limited Liability
F Company is:

F _

110 Zamora Ave,
- Coval Gables FL 33124

ARTICLE 111 - Registered Ageni; Registered Office: ,

The name and the Florida street address of the registered agent are: (fme Limited Liability
Company cannor serve 05 its oum Registered Agent. You must designate an individual or another business entify
with an active Florida registration.}

1O, Lamnnora  Ave,
| Coral Gahies FL 33129

| Alex Menendez
ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:

Alex  Menendez  (MORMY
Poolo ~ Podheco (MGRM)
Corins fernandez (MeRM)
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Required Signatures: | Zgﬂmgyes o
| M. s
. . My h

s Poidoo, X L,

Signature of a member-or an authofized representative of a member.

In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this document
constitutes an affirmation under the pef nalties of perjury that the facts stated herein are true.
1am aware that any false information submitted in a document to the Department of State
constitutes a third degreefelony as provided for in s.817.155, F.8."

Arex NENEN DET

Typed or printed name-of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registerad agent and agrée to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I'am familiar with and accept the obliga Hons of my position as registered agent as provided for

in Ghapter 608§, F.S..

(8% paneiisy

Registered Ageﬂ,p{ Signature (REQUIRED)
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