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' COVERLETTER
TO: Registration Sectlon
Division of Corperations
unturn’ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Cailin M. Harris

Name of Person
Brown Rudnick LLP

Firm/Company
One Financial Center

Address
Boston, MA 02111
City/State and Zip Code

charris@brownrudnick.com
E-mail address: (to be used for future annuval report notification)

For further information concerning this matier, please call:

Cailin M. Harris 617 856-8470
at{ }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I25.00 Filing Fee Ds 130.00 Filing Fec & $153.00 Filing Fee & §160.00 Filing Fee,
Certificate of Status Centified Copy Cenilicaic of Status &
(additional copy is encloscd) Centified Copy
{additional copy is enclosed)

Malling Address Styeet Address

Mew Filing Section New Filing Seclion

Drivision of Corporations Division of Corporations
P.O.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY @ < ar) -
[y e € -
ARTICLE 1 - Name: e & -
The name of the Limited Lizbility Company is: 2 A
EA AN “
2 it
v ¢
qFutura, LLC e T "W‘T:
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.") r-:; N ?’; h
oHL T
ARTICLE It - Address: DI
The mailing address and street address of the principaf office of the Limited Liability Company is: e o
e
Brincipnl Office Address: Mailing Addresy:
2220 20th $1. NW 2220 20th 5t NW
Washington. DC Washneton, DC
20009 20009

ARTICLE I - Registered Agents Reglstered Office, & Registercd Agent's Sigoature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent arc:

Gabriel Sanchez Zinny
Name
2627 South Bayshore Drive #2303
Florida street nddress (P.O. Box NOT acceptable)
Miami Florida 33131
City State Zip

liaving been named as regisiered agent and 10 aceept service of process for the above siaied Himited liability company at the
place designated in this cerilflcats, | hereby accept the appoimmenyds pegistered agent and egree o act in this capacity. 1
Surther agree 10 comply with the provistons of ail stanstes reiating (o the propex and complets parformance of my dutles, ond |
am _familiar with and accepi the obligaiions of my position as regityere aprent fis provided for in Chapter 603, F.S..

ReglswadWm (REQUIRED)

(CONTINUED)

Poge lol2
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ARTICLE IV.
| The neme and addrens of each person authorized 1o manage and conire) the Limited Liabisity Company:
Ticle: Nome and Address:
"AMBR" = Authorized Member
*MGR"” = Manager
; AMBE, Gabrie) Sanchez Zinny
. 2220 20th St. NW
Washinpion, DC 20009
{Use antachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)
(If an effective date & fisted, the date must be specific and eannot be mors than five business days prior to or 90 days aller
the date of filing.)

Note; 1fthe date inserted in this block does not meer the applicabie siatutory filing requirements, this date will not be listed as
the document’s effective dats on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

BEOUIRED SIGNATURE:

Signature of a member oran authdrfzed rept‘mnutivc of 8 member.
(1n secordance with section 605.020244)(5), Floridn Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts siated herein are true.
1 am aware that any false information submitted in a document to the Deparimen of State
constitutes & third degree felony as provided for in£.917.155, F.5)

Gabriel Sanchez Zinmy
Typed or printed name of signee

Ellinz Fesy:
$125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agent

$ 30.00 Certifled Copy {Optional)
§ 5.00 Certiflcate of Stxtus (Opitional)
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