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COVER LETTER
TO:  RegistrationSectlon
P Divislon of Corporations
PYMANIM INVESTMENT LLC
SUBJECT:

Name of Limitzd Liability Company

The enclosed Articles of Organization and fee(s) are subminad for filing.

Please roturn all correspondence concerming this matter 1o the following:

GRYSKA SOTOLONGQ

Nams of Person
THOMAS G. SHERMAN, F.A.

Firm/Company
$0 ALMERIA AVENUE

Addresgs
CORAL GABLES, FL 33134
City/State nnd Zip Code
Gryska@uniontitleservices.com

E-mail address: (to be used for future annual report notification)

For further information eoncerning this matter, pleage call;

Gryska Sotolongo 305 448-5898
at{_ )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amouat;

SIZS.OO Filing Fec Dsm.oo Filing Fee & $155.00 Filing Pee & $160.00 Filing Fee,
Certficats of Statug Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Maifin dress Stregt Address
New Filing Section New Filing Section
Division of Corporations Division of Cotporations
P.0.Box 6327 Cliftoa Building
Tullahassze, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY 2‘ z‘
ARTICLEY - Name: AN 1. 2
The nams of the Limited Liabllity Company is: {., |

PYMANIM INVESTMENT LLC
{(Must end with the words “Limjted Liabjlity Company, “L.L.C,," or “LLC."™

ARTICLEII - Address:
The malling address and street address of the principal office of the Limited Liability Company is:

Principal Qffice : Matling Addvess:
1750 N. Bayshore 1750 N. Bayshere
Unit #4910 Unity 4910
Miami FI1. 33132 Miami, FL 33132

ARTICLE III « Registered Agent, Registered Office, & Registered Agent’s Signatarat

(The Limited Liability Company cannot serve 85 jts own Registored Agent. Yon must designate an individual or
another business catity with an active Florida registration,)

The name and the Florida street nddress of the yegistered agent are:

THOMAS G. SHERMAN, F.A.

Name
90 Afmorin Avenus
Florida street address (P.Q. Box NOT acceptable)
Caoral Gables, FL 33134
City State Zip

Having been named as registered agent and o accapt sevvice of process for the above stated limited liability company at the
Place dasignated in this certificate, I hereby accept the appointment as raglstered agent and agree o act in this capaciy. I
Suurther agree to comply with the provisions of all siatucss relating to thf'broper and complate performance of my duties, and 1
am jemitiar with and accept the obligations of my position as reg, eni s provided yor s Chapter 603, F.S..

Registered Agent’s Sigaature (REQUIRED]

(CONTINVED)
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ARTICLE IV- .
The name and addreas of vach person authorized to rsanage and control the Limited Lisbility Company:

Title; Namsand Address;
"AMBR" = Authorized Member
"MGQR" = Manager
MGR PIERRE-YVES MESLIN
1750 N. BAYSHORE DRIVE, # 4510
MIAMI, FL. 33132
(Use atzchivient if nacegsary)

ARTICLE V: Effective date, if other than the date of fling

— (OPTIONAL)
(If an effective dute Is listed, the date must be specific and cannst be more than five business days prior to or 90 days after
the date of fling.)

Note: If the date inserted in this block does not meet the spplicable statutory filing requiremnents, this date will not be listed as
the document’s effective date on the Departinont of State’s records.

ARTICLF, VI: Other provisions, if any.

RECIIRED SIGNATURE:

Signature of 3 member or an guthorizred representatlve of 8 member.,
This documcnt is exccuted in accordance with section 645.0203 (1) (b), Florida Statutes.

I am aware that any false information submitied in a document to the Department of Stats
constitutes a third degree felony o5 provided for in 5.817.153, F.5.

THO G. BHERMAN, BSQ.
Typed or printed name of signes

" FlingRees:
$125.00 Piting Fee for Artlcies of Organization and Designation of Reglstered Agent
5 30.00 Certified Copy (Optlonal)

$ 5.00 Certificate of Stzius (Optional)
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