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@ COVER LETTER
TO:  Reghnration Section

Division of Corporations

SUBJECT: Miamiagla Xchanae, LLC
Neme of Limited Liakility Company

The mciosed Artioles of Organizeticn and fec{s) arc aubmitted for filing,

Please return all corrmspondence conceming this matter to the following:

-Righard M, Sapiar
Name of Person
Firm/Company
NUH
Addregs
Miaml FL 33133
Ciry/Stata and Zip Code

e %—uuil address; ({0 be used tor Tutare annual repert notiflcation)

For Qurthat infornation concerning ¢his matter, plonse call:

Richard i, Sepler at { 208 ) 444-8101
Name of Person Ares Code Daytime Telephone Number
N,
Enclosed {s & check for the following amount:
D $125.00 Filing Pes ~ [J§130.00 Plling Pee &  [J5155.00 Filing Fec & CJ5160.00 Fillng Fee,
Cerrlficats of Suatus Cenificd Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{edditional copy Is enclossd)

Maliloe Address Etmwgnurinr Addrexg
Regiswation Section Rogistration Section

Dtvisian of Corporations Division of Corporations
P.O.Box 6327 Clifien Buliding

Tallahasses, FL 32314 66 ] Exooutive Center Circle

Tailalassee, F1L. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ « Name!
The name of the Lintited Liability Company iy

nge, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." o7 “LLC.™M
ARTICLE Il = Addres:
The mailing address and street address of the principal offics of the Limired Llability Campany i
Princingl Office Addresst Majline Addgess;
4503 Brickell Avanus., ]

X Suife T-204

Mlami, Fl 33129 Miaral El 23499

ARTICLE LI - Registared Agent, Registersd Office, & Registored Agont's Signature:
(Thu Limited Liabllity Company eannot serve a4 its own Rogistered Ageot. You must designate an individual or
another business entity with an active Plotida registration.)

The name azd the Florida street nddress of the registered agant aze:

Jiane Sepler
’ Name
] jfaT-204
Florida strevt addrest (F.O. Box NOT aceeptable)
JMiam| FL 33129
City Zip

Having been named as reglyrered agam cod ta aocept warvicn of process for the above siated lmited liability compary at
the plocs designated in thir cerrifloate, I hereby acoupi the eppoiniment as regisigred agens avd agres to act in this
caparity | further agred 10 comply wirh the provisions of all statutes relaiing to the proper and complete performaice
of my duties, and ] am jarmiliar with and accept the obligations of mry position a3 registered agen! os provided for in

Chapter 603, £.8.
Yo w3 -
Repistered Agent's 8ignoturc (REQUIRED)
{(CONTINUED) L
Puge 102 :
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ARTICLE IV-
Thre manne und sddress of exch person authorized 1o manags and contro) the Limited Liability Compuny:

Title: Nagie and Address:
"AMBR" = Authorized Member
"MGR" = Managar s.
|@ar- M
Briok T

Migml FL_33129

{Use atrachment if nacassary)
ARTICLE V: Effective date, if ather than tas date of filing: . (OPTIONAL)
(J€ an offective date 16 Lsted, the date must be specific and cavnot be rmare than five business days prior to or 90 duys sfter
the daes of flitng,)

ARTICLE V1: Other provisions, if mny.

ra/p8  39Vd

REQUIRED SIGNATURE:

ﬁgnuture of o member or an authorized representative af A member.

(In accerdance with seciion 605.0203 (L) {b), Florida Statutes, the execution of this dosument

conatitutas an afficmation wnder the penmltics ofrcrjury that the fnoty stated nereln are true, |

Tan sware that any falae information submirced Int & documont to the Departnent of State 37

constituten & third degree falony as provided for o 4.817.155, 8,5.) e
4.

DIANESEPLER 7%
Typed of printad name of6ignee Iy mole, . S

Eiling Pevs:
§125.00 Fillng Fee for Articles of Organixation und Designation of Reglacered Agent
$ 30,00 Certiled Copy (Optional)
5 £.00 Cortificate of Status (Optional)
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