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CT Corporation System

FACE HARBOUR LLC

( ) Nonprofit

()Domestic Corporation

T

515 E Park Avanue, Tallahassee, FL, 32301

(X) Amendment

() Limited Partr-ership
(X) LLC
Formation

() Dissolution/Withdrawal
{) Reinstatement

(X) Certified Copy

Formation

(x) Walk In
() Mail Out

() Annual Report

() Name Registration
(X) Fictitious Name

Name
Availability
Document
Examiner
Updater
Verifier
W.P. Verifier

(X) Photocopics

() Will Wait

3/18/2015

KM

() Merger

() After 4:30
(x) Pick Up

»
'850-205-8842

() Mark

{X) Other

(X) CUS

Order#
9482260

Ref#:

Amount: $




TO:  Registration Sect
Divisien of Corpy

SUBJECT: _FACE HAR

COVER LETTER

on
rationy

QURILC

The enclosed Articles of Or

Please return gl correspond

Name of Limited Liability Company

ranization ond fee(s) nre submitted for filing.

:nce converning this matier to the following:

Paulp Miranda

Nname of Person

PSM Corporata Saervices, Ing,

Firm/Compuny

1001 Brickell Bay Driva Suile 2406
Address

Minmi, Florida 33131

City/Slate and Zip Code

valeria gﬁgipnzfﬂ@pﬁmm?m:am ggq]
E-mpil address: (o be used for future annunl report notificalion)

For further information conc

broing this mater, please call:

ot 305 ) 496-3752

Name of P

#1500 Area Code Daylime Telephone Numbar

Enclosed is a check for the fqllowing amount;

[J$125.00 Filing Fee  CIS1B0.00 Fiting Fee &  [D)$155.00 Filing Fee & 0J5160.00 Filing Fee,

Chrtificate of Status Certified Copy Cenificate of Status &

(ndditiona! copy is enclnsed) Centified Copy
(additional copy Is enclosed)

Mailing Address Street/Courler Address
Registratio Section Registration Section

Division ofiCorporations Division of Corporations
P.O. Box 6§27 Clifton Building

Tallahassee] FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301




AR'nhE OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

FACE HARBOQUR 1.1,

h
2

M

ARTICLE Il - Addr
The mailing address and

st end with the words “Limited Liobility Company, "L.L.C.." or "LLC.™)

sirect address of the principal ofTige of the Limited Liability Company is:

Pringipal Office Addrefs: ailing Address;
Llo Pautp Miranda _Sams as princlpal
Miaml. FL 33131

ARTICLE NI - Regisle#ed Agent, Reglstered Office, & Reglstered Agent’s Signature:
{The Limited Liability Chmpany cannol serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.) Zen
—m w3
The name and the Florid4 street address of the registered agent nre: :.ﬂf
‘o
NRA! Servicas inc -
Nome o
-
~— 1200 South Pine Island Road, =
Bloridn street oddress (P.O. Box NOT acceptable) I~
Plantation Fl._ 33324 a
City Zip

Having been named ax rigistered agent and la accepl service of process for the above stated limited lability company a1
the place designated In this certificate, | hereby accept 1he appointient as registered agent and agree (o act in this
capacily, | further agrde ta comply with the provisions of ofl siatiies relating io the proper and complete performance
of my dusies, amd 1 amfauniliar with and accept the obligations of my poyition as registered ageni as provided for in

Chapter 603, I§..
Michele Holden,

WM H?%'\ Aspiptant Secretary

Registered Agent's Signature (REQUIRED)

{CONTINUED)
Page 1 of2




ARTICLE V: Effective date, if'd
(If an effective date Is listed, the
the date of filing,)

ARTICLE VI: Other provisicns,

ARTICLE 1V-
The name and addressjoleach person authorized 1o manage and control the Limited Lisbility Company:
Title: Name an +TH
"AMBR" = Authorizcﬁ Member
"MQR" = Manager
Manager X al
Bri i 2406
Miami, FL. 33131
Managar ]
jckel iv
Miami, FI. 33131
Member | E
1001 Brickell Bay Drve, Sulle 2400
o
0y
o
=5
{Use attachment if necdssary) -EQ :
-l

ther than the date of filing: {OPTIONAL) M.

f any. o
4 >

———

o

v b
=4
=
o

-
date must be specific and ¢annot be more than fve business days prior to dr98 duyulm:r FTg

L e

3y o
1t

REQUIRED SIGNAT]

URE:
N EE

sl

(In accordan
constitutes an
1 am aware th

g u” Telol mbmbgr—‘or an authorized represenistive of 8 member,

» with-seetion 6050203 (1) (b), Floridn Stntutes, the execution of this document
affirmation under the pennlties of perjury that the facts stated herein are true,

bt any false information submitled in o document to the Depariment of State

constitutes a third degree felony ns provided for in s.817.155, F.8.}

$125.00 Filing Fee o
$ 30.00 Certifled Cu
3 500 Certificate o

Vﬂlﬁﬂ.&.L._EﬁpanZL
Typed o printed name of signee

Flling Fees:
F Articles of Organization and Designation of Registered Agent

hy (Optional)
Status {Optional)

Pupe 2 ol2




