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COVER LETTER

TO: Registration Seetion
Division of Curporations

SUBJECT: Metmpolis 1010, LLC
Warw ol Limited Liahility Company

‘The enclosed Anicles of Organizativn wnd Jiels) dre submitted tor filing.

Ploase return 21l correspundence conveming this maller Kk the fodlawing:

Cil mphel
Niune vl Person
Metropolis 1010, LLC
Firm/Company
5400 So. Dadeland Blvd., Suite 111 —
Addivis
Miami, FL 33156

CiryiState winl Zip Code
CI C’ e C" o
F-mail address: (o be wsed Joe tuture snnusl repont nutifivation)

For further inlbrmation concerning this matwer, please call:

Clay 6, Camohell ul{_305 } 670-3140
Namu ot Fersun Arca Code Daytime Telephobe Number

IZndlused is a check tor the followlug amount:

O si25.00 Filing Fee© [I$130.00 Filing Feo & TIS135.00 Filing Fee & Cls166.00 Filing Fee,
Certiftcuwe of Statuy Cerritied Copy Certilicdte of Suus &
(additlonaf cupy is enclused) Cenified Copy

{additjonal copy is enclosed)

Mailing Address r Ay riey g
Registration Seelion HRegistrulion Seevon

Division of Corpotutivns Division uf Corporations
P.O. Box 6327 Cliflan Building

Tallahussee, F1 32314 2661 Excewtive Center Cirvle

Tallahassere, FL 32301
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ARTICLES OF ORGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

P e
ARTICLE [ - Name: Lo weL A
“The name of die Limied Liability Company is: lr"{;h ?«"\ /[
b
F2PE i r‘

Melropolis 1010, LT k%”
s

(Must ¢ad with the words “Limiwd Lishility Compuny, *1.L.C.." or “LIC.")

fad Yo
ARTICLE 11~ Address: PR T
The malllng uddress and street address of the principal office of the Limited Liubtliyy Company is: (O';r :f
FatA
Principul Offlce Address: Muiling Address: FXa o
>
Swita 111 Suite 111
Miami, FL 33156 - Miamj_Fi 33156

F
ARTICLE }1 - Reghitured Agent, Registered Oftice, & Registered Agent's Signature: E FECTIVE DAT
(‘The Linuted Lisbility Company vanmu semve as us own Rogistered Agent. You must designate wn individuy) or 2, ~1l -

unuiber business enlity with wn active Floridu reglsieation.)
The name und the Vlorids street address of e regisiered agent are:

Clay G. Campbaff

Nameg

400 Sa. Dagetand Blvel, Sulte 111

tlorida sirect uddress (P.0. Box NOT ucceptable)

Miapi Fl. 33158
City Zip

Harving baen nomud s regliered agent und (0 ueeept service of process for tha above stated lmited hubitity compuny w
the plage designated in this certificaw, | hereby uecept the appoiniment (s roglstered agem and agree tu ot in this
cupactiy, | further agrec 1o comply swith the provisives qf aft ssares refaring io the proper und camglete peeformancs
af my dwides, umd { am_fumitiar with ¢ epl Hie obligations of nipposition as registered agent ts provided for in

Signature [RRQUIRFIZ)

caistered

(CONTINUED)

Pupe Lol2
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ARTICLE IV-
The name and gddeess of euch pecson sathorized o munauge gnd vonteot the Limited Lighility Company:
Title: Name wnd Addresy:
"AMBR" « Authurized Member
"MUR" » Manager
MGR Ciay G, Camgbeil
9400 lang Blvd.. Suite 111
Miami, FL 33156
(Use uttachment if necessary)
ARTICLE V! Effosive duts, if other than the date of filing! i / H / i  (OFTIONALY
(If un effective date is listed, the date muse He specifle and cunnot be wmars thun five business duys prior to o 20 days after
the dute of fling.)

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE: CZ*/ //M

sigaature of o ember ¥r oh Shtborized represéntative of u mewber,
tUn accardance with section 605,0203 (L) (1), Florida Staules, the exegution of thls ducument
cansiitutes an atfivmoaion sader vhe penaities of pt.rj ury \hul tha thces staved herein ore true,
1w wware i any' false Infoemition submliwed in @ documant w the Dopartmuent of Swee
constitules o third dn.g,m. felony as provided tor in 5817133, .8}

Sl G L pnicBedl.

Typed or printed name of sigiee

Filing Feps:
$125.00 Filiog Fee for Articles uf Orgavization and Desiguutiva of Registered Apent
§ 30.00 Certificd Copy (Optionul)
$ 500 Certificute of Stalus (Optional)
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