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COVER LEYTTER
Teh Regintration Section
Divivion of Corporations
sowmcr, P @tiNo Partners, LLC
Name of Limited Liability Company

The enclosed Articles of Organlzation and fee(s) are subrmitted for filing.

Please return all correspandence conceming this matier to the following:

Ralph G. Patino

Name of Person

Patino Partners, LLC

Fin/Company
550 Biltmore Way, Suite 740
Atkiress
Coral Gables, FL 33134
Clry/State and Zip Code

Service@patinolaw.com
E-mai] address: (to be used for fuiure snnual report notiheation)

For further information concerning this matter, pleasc call:

Ryan P. Forrest 305 4436163

Name of Person Arca Code Daytime Telephong Number

Enclosed ia a eheck for the follawing amount:

[ Jst25.00 Fiting Foe [ s1ocoruingPeea [ |S155.00 FilingPec & [f]5160.00 Filing Fee,
Certifieate of Status Certified Copy Certificare of Status &
{additional copy is enclosed) Certified Copy
(additional copy is cnclosed)

Mailing Address Street/Courley Address
Registration Section Registation Sectian

Division of Corporatiens Division of Corporations
P.O. Box 6327 Clifton Building

Tullahpssee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTHOLES OF ORGANIZATICN FOR FLORIDA LIMITEDLIARI JTY COMPANY
ARTICLE | - Name:
Tha name of the Limited Liability Company is:

Paing Em LLEG

(Must and with the words “Limited Liability Company, “L.L.C.." at “LLC."}

ARTICLE LI - Address:
The mailing address and strest address of the principal office of the Limited Lisbility Company is

Kzincipg) Office Address: Mailing Adgdress:
550 Blimare Way, Buie 740, Carad Gebwrs, FL 33134

650 Bilmane Way, Sut 740, Coral Gabies, FL 31114

ARTICLE III - Registerad Ageat, Reghstered Office, & Registered Agent’s Signatore:
(Thc Limited Liability Company cannot scrve as its own Registered Agent. You must designate an [ndividusl or
another business entity with an setive Florida registration.)

Tho name und the Florida street address of the registered agent are:
Ralph G- Poting
Name

650 A¥mare Way, Sulke 740
Florida smeet address {P.O. Box NOT acceptable)

FL 33131
Zip

LOrdl Lapies
City
Hanving been named us registersd agene and to accept ervice of process for the above stated limited liability compary at

the place designated in this certificate, [ hereby accept the appointment as registered agent and agree ta agt ln this
capacity. Lfurther agrov to comply with the provisions af ali stanues relating o the proper and complete performance
=t the obligations of my position as registered agent a3 provided for in

Yot

Al
1

N\

X 'I'}

of my duties, and £ am femitlar with and

d Agenf's Signature (REQUIRED) = »
‘.:": :'"’ ,:‘
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(CONTINUED) e e
Pl AL
2 £
b
YSN 480D 9E96EE£950E Ep:GT GIBZ/LC/p0

rp/€a  39vd



ARTICLE IV-
he name and address of euch person authorized to mansge and conteo] the Limited Liakility Company:

Nrme ond Addyess:

iflex

YAMBR" = Authorizad Member
"MGR" = Manager
AMBR Ralph Q. Patine
550 Bltmors Wiy, $Jis 740

Corml Sablws, FL IX1 34

(Use atuchment if necassary)

ARTICLE V: Effective dote, if other than the date of filing: -(OPTIONAL)
{(1f an effective date {x listed, the date must be wpeclfic and cannot be more than fve business duya prior (0 o 90 days after

the date of filing.)
ARTICLE VI: Other provisions, (f any,

pd
REQUIRED SIGNATURE 5
== —
T OB
& g0 0 member or an authorized represcatative of & member. _,f;‘:.,.‘ % —
(la acvordance with seation 6050203 (1) (b), Florida Swututes, the excoution of this documerlf ., =0 o
cONstitutey 2n affirtnation under the penaldes of pegjury that the facts stated herein are ffue, = 3 ~ see
! am aware that any false infarmation submitted in & dogument 1o the Department of Smte o= oy f"‘“‘*
constitutes a third degrne felony as provided for in 5. 817.155, F.8.) RIS -
L ey o
Ralph G. P4 - 1
Typed ar printed name of signes S R
S 0 et
g O
Cim T

$125.00 Filing Fee for Acticles of Orgasization and Designation of Registered Agent SE

§ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optional)
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