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COVER LETTER

TO: Repistraton Section
Divislon of Carporations

SUBJECT: _2470 Ufica Way LLC
Name of Limited Liability Compuny

The enclosed Articles of Organization und fee(s) ere subntitted for Sling.

Pleasa return all correspandence concertibg this matter ta the following:

Debya L, Frenklin

Name of Person

Firm/Company
11827 SW B0th Terracs
Address
Miami, F)._33136
Ciry/Slate und Zip Cods

Fr il DQ.Com .
~mpel pddruss: (fo be naed for future annual report nolfication)

For further information conesérning this ratrer, pleass oall:

ac (308 ) 308-263%
Name of Person Aroa Code Daytime Telephone Number

Enclosed is a check for the following amount:

3 5125.00 Filing Fee ~ £1$130.00 Piling Fee & E{MSS.DO Filing Fen & [T$150.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
{xdditionn! copy is enolosud) Cortified Copy
{addirional copy s ¢nclosed)
Miling Addres Street/Courier Address
Registration Seeijox Registrution Section
Division of Corporalions Biviston of Corparations
F.O. Box 6327 Clifior Bulding
Tallahasses, FLL 32314 2661 Bxecutive Center Circle
Tallzhasses, FL 3230}
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ARTICTLESOF ORGANIZATION FOR FLORINDA LIVITTED LIABILITY COMPANY

ARTICLE I - Name:;
The name of the Limited Liability Compeny is:

2470 WHics Way, LLG,
(Must cud with the words ‘Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE IV - Address:
The mailing address and street address of the principal office of the Limited Liabllity Cornpany is:

Pr ice Address: Mailing Address:
11827 SW 90t Terrace A1827.8WoonTemace
Miami, FL 33185 Miami, FL 33186

ARTICLE I - Reglstered Agent, Registered Office, & Reglstercd Agont’s Signature:
(The Limited Liability Company cannat serve 45 its own Registered Agent. You must designate an igdividual of

another business entity with an active Florida regiswation.)

The game wnd the Florida street nddress of the registercd agent are:

Sarah D. Vega
Natw '
86895 SW 83rd Stroat
Florida steeot address (P.O. Box NOT acoeplable)
Miami FI, 33173
City Zip

Having been numed as registered agent and io aocypt service of process for the ehave stated limited liabilley campany ai
thy place dasignaied in thiy cerrificats, [ heruby accept the appoiniment as registered agent and agret to aet in this
capaelty. { further agres 10 comply with the provisions of all siaruter relating o the proper ond complete purformance
af my dutles, and I am familio with and eccypt the obligations of nty pasition ay ragistered agent as provided jur in

Chagter 605, F.5.

SuDVeaza

Registersd Agent's Signature (REQUIRED)
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ARTICLE 1V-
The aame and addresy of each person authorized to musage uad contro] the Limited Liability Company:

Name and Address;

Title:
FAMBR" = Anthorized Member
IIMGRN - Mm‘aset
MGR Debrg | Franklin
11827 SW S0th le):) .
Miami, FL 3318 &
(Use uttachment if necessary)
. (QPTIONAL)

ARTICLE V: Effoctive date, if ather than the date of fling
(If e effective dast Is listed, the date most be specific and cantiot be more thun five business days prior to or 90 duys afier

the dats of fillng.)
ARTICLE VIt Other provisions, If any.

REQUIRED SIGNATURE:
JiAaD. Veas

Signature of » member o an suthorided represeniative of A member.
(In scordance with section 605.0203 (1) (b), Plorida Stetutes, the exacution of this document

" sonutitutes an sffirmation under the penaltics of ﬁfd‘&" 1hat the fucts smtad larein &6 true,
a document to the Department of State

1 am aware that eay false information submitted
constitutes a third degree felony us provided for in 3.817.135, £.5.) o
- 2
SOrah D.V eaa ==
Typed or prinwed sk ¢f signes R S5
o EE
Filing Fees: L T
$125.00 Filing Fee for Articles of Orgnalzation and Designntlon of Registored Agent o ::,‘ ety
$ 30.00 Certilled Copy (Optionul) - 9_3'<g
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$ 500 Cortificate of Status (Optional)
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