03/04/2015 15:10 FaX

Division of Corporations

@oo1/004
Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax aucit
number (shown below) on the top and bottom of all pages of the documen:

(((H15000055914 3)))

00O

H1500005591 43ABC/

Ngte: DO NOT hit the REFRESH/RELOAD button on your browser from tais
page. Doing so will generate another cover sheet.

Ta: .
Division of Corporations
Fax Number {850)617-6333 Pl =3
[ cr
Fron: o = I
Account MName : BAKER & MCKENZIE ’;w_rm'_‘i Z9 e
Account Number : 074222002135 E)’ 1 rﬂ“
Phone : (305)739-8900 nS
Fax Number {305)789-8952 . :':'315—, - gﬂ; -g
—f‘pr x Sl
AN L w
¥*Enter the email address for this business entity to be used for ‘Eu:tu e
annnal veport mailings. Enter only one email address please.i*™: "E“_}
Email Address: Michael.bruno@bakermckenzie.com :
T
cr FLORIDA LIMITED LIABILITY CO,
o FUTURE GL VENTURES LLC
[Certificate of Status ( |
BN [Certified Copy | |
g r:: [Page Count
fus s !
f.f'" i Lo Estimated Charge $160.0l]
=Wy =it
it F‘K‘ 'L(l‘g
T WAR T
CoearrtL
B AR -
. ays . e /'
Electronic Filing Menu Corporate Filing Menu Help

https://efile sunbiz.org/scripts/efilcovr.exe 3/4/2015



03/04/2015

15:10 FaX [oo2/004
(((H15000035914 3)))
COVER LETTER
TO:

Registration Section
Divisiun of Corporations

SUBJECT: FUTURE GLVENTURESLIC

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submirted for filing,

Please return all correspondence conceening this matter to the following:
Stewart L. Kagner, Fsg., PA.

Name of Person

Baker & McKengzie LLP e 23
Firm/Company ;__ ‘:‘J':': :u; m
iy T e
1111 Brickel Avenue, Sulta 1700 33 E‘“’
Address SO o
Ti
[al :;1‘ :'g E
Miarm) Beach. FL 33131 “man e B
City/Stutc and Zip Code Y -
A
Mad.kaamﬂnguquenzm oom , ™~
-mail address: (to be used for Muture annual report notification)
For further information concerning this matier, please call;
Stewar.l, Kasner ar(_308§ ) 7889-
Name of Person Arca Code Daytime Telephone Number
Enclased is & check for the following emount:
O 512500 Filing Fee  [J$130.00 FilingFee &  [1$155.00 Filing Fee & 2%160.00 Filing Fes,
Certificate of Status Cemified Copy Certificats of Status &
(additional copy Is enclosed) Certified Copy
{additional copy i§ enel y3cd}
Mailing Address Street/Covrier Address
Registrarion Section Repigtration Scelion
Division of Corporations Dyvision of Corporations
P.O. Box 6327 Clifton Building
Tallahageee, FL 32314 2661 Executive Center Circle
Tallehassec, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LUABILITY COMPANY
ARTICLE 1 - Naroe;
The name of the Limited Liability Company is;

FUTURE GLVYENTURES LILC

(Muszt end with the words “Limited Linbility Company, “L.L.C.," or “LLC.")
ARTICLE II - Addreas:

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

50 Weal Maahta Drive Syite 8

ey Blscayne, Florida 33148~

ARTICLE Il - Registered Agani, Registered OfMice, & Repistered Agent's Signature:

— -
o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdwid JBI of =
anpther business anlity with &n active Florida registration.) o ! %
: > T
The name and the Florida sirees address of the registered agent are: e T

Llancaster & Reed LG

! r"‘"“

Name

&
0
pu4
;!Nw;(
L L
Florida street address (P.O. Box NOT aceeptabie) ‘;_ "
™~

Key Biscayne FL 33149
City Zip

Maving been namad as regisierad agani and 10 Jocept sarvice of process for the above nated limited liabilin company a
tha piuce designated in this cervificats, [ hereby accepi 1w appointmens as regisiered agant and agree fo act in this
wapactly. ) further agree (o comply with the provisions of all statuies relating io the praper and complete performance
of mp duties, and [ am familiar with and aecept the obligations af my posiifon as regisiered agem as provided for in

Chapter

chill\@gcnl‘; w ('REQU'IJ}.ED}

(CONTINUED)

Poge10f2
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ARTICLE IV-
The name and address of each person author(zed & manage and control the Limited Liability Compam
Tltle:

"AMBRY < Anthorized Member
"MGR" = Manager

MGEH _Eduardo A, Gotrez

Name and Address:

{Use attachment il necessary)

ARTICLE Y: Effecrive date, if other than the date of fifing: {OPTIONAL)

(1f an effective date is listed, the dute must be specific and tannot be more thaa five business dnys prior to or 90 days after
the date of filing.)

- i

ARTICLE VT: Other provigions, if amy,

hHd - YVH S8

—~
REQUIRED SIGNATURE: H“'{“g
WO
Signature of n member or an authorized representative of o member, T *r 'T’”"J
(In aeeordance with secrion §05.0203 (1) (b}, Florida Statutey, the excoution of this ducumcnh_; -
canstitolea sn offinnation under the penaliics of perjury that the facta stated herein are trug,  *» ' "o

I am aware that any fulse information submitied in & docwment to the Department of State
constiures a third degree felony as provided for in 3.817.155, F.8.)

Eduarda A, Gomez
Typed ar printed name of signee

Fili

$125.08 Filing Fee for Articles of Orgnnizaiiun =od Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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