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" COVER LETTER

o :.'_ .;.Asumac'r

The enclosed Asticles of Organization and foels).sfe subimitred for filing,

Pleasc._r;imn att cum:spondence concérif‘fng this matter 0 'thé Tollowing: L

Roark R. Menahan

“Name of L,i_n_z_t!e:; i inhﬂlly Company -

“WName of Bérgon

Monahan Mu_gres CPA, PA
75 Valenc:ta Av, ‘Suite 703

FiﬂﬂfC{:lmny

Coral Gab!es Fl 33134

Addm.s

elismor: castll!o@mma com.ve

Clry/Suie and Zip Code

For. furthei mi’ormnuon conéerning this mnttcr, plense < mil

Roa_rk R. Monahan 305 407 1440

E—m:fada‘mss (1 be used for Futyre anmm! repwt aotihication)

Name of Person. -~ - . " Area Cude- Daytime Telephone Number

Enclosed is a check for the fullowisg amuunt:
512500 Filing Fue ,[jﬁ 130,00 Piling Fea &. DMS‘S a0 Fllmg Feo & .. Dﬁmﬂ 00-Filing- i«e&,

Cr mﬁmh. of Satus. Cestified Copy : Coitificate of Status &
(additional copy 18 encluséd) Cenified Copy -
. ' © L fedditional copy is encloped)
Mailing Addgpss. : Street/Coitrier Addrsss -
Registration Section- .- Registrution Section
Division ol Corporations Division of Corporations
P, Box 6327 . _ . Cliften Building y
Taltahsssex, PL 32314 ST 2661 Executiva Center Circle

iy ;_1at[ahasse¢. Fi, 3230l
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ARTICLES OFORQANIZA'I"!DN FORFLORIDA LIMITED LIABILETY COMPANY

ARTiCLI? 4 - Name:,
.'I"hc.' name of the Limited Liakiitity Company is:

‘Lema Captet, LLC.

‘(Must und wlth-mé_r w_'c.rds-f‘t‘:mi:;d Liabikity Company, “L.L.C.." or *LLC.")

ARTICLE } - Address:
The mailing address and street nddms nf the prmc:p:ﬂ affice of the Limmd Liability Comg}an} T}

75 Vilonicia Av, Sute 703 : Lo 74 Valncla Ay, Sufta 703
Coral Gablay, 133134 ] | _Goral Gables, F3.33134 i i i

ARTICLE 11 - Registered Agent, Regiatored: Omcc, & Registervd Agent’s Signature;
{The Limited Lisbitity Company-cannat serve ag its own Registered Apent. You must designate an individyal or

another business entity with.an sctive Florida registration.)

‘Thename and the Florida streot adipess of the registered ngent are:

Roiark R Monahan . :
75 Valonda Av, Suite 703 '
Flarids street address (7.0, Box NOT accepuible)

Coral Gables , £ 33134, :
ity Zip : -

the place. designared in this cerfificare, § hﬁ"eﬁy aceept the. appmmnam ay registerad agent. and agree 10 pot-in s

capac!ry I ﬁwher agms o ccmp!y with the, pravawm' uhall ¥ppacs peigting to'the proper and complele, rformanee
) po fiian o8 registored agerd as provided for in

Having been named as ragistered agerit and 10 aceept service of process for the above stated limited !mbd!:lmmpmy at

-..,_.m,_,_‘-....,._

“Registered Agent's Signanurs (REQUIREDY)

(CONTINUED)

Paye L2
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[

L *MGR" = Manager

i Ui‘-e sttachiment if nece ssary),

ARTICLE Vi Oiher provisions, if any.
Buminess purpese: Aoy and 8h Ewiul Businessy.

e e o PR EEES

.

ARTICLE V..

The name and address.of cach person authorized 1o manage and control the. Limited Liability Cumpam :

TAMB R = Authorized Member

AMBR . Lema-Capitsl Holdiogs, LLO.
: 75 Vatenca Ay, Sulls 703

»'Coraiﬁa_blea. Fiaiaa

§ 500 Centificate of Status (Optionah

REQUIRED SIGNATURE:

Signature of 2 meatberoran autbomed repressatative of 4 member,

{Ir secordance-with' section 505.0203 (11 (b), Vlorida Starutes, the execytion of this docunxm ]
cemstitutes an affirmation. under thie penalties of penjury that the facts stated hereln are true, |

T aov aware thet any Tatse information submined in & document 1o the Department of Smta
constitutes a thicd degrée Telany as provided. for-in 5.B17.155, K5 ;

ROARK R MONAHAN
I‘vped ot printed mame of mw&e

Elling Fevy:
$125.00 Filing Fee Tor Articles of Orgunimlhm and I)cmgnﬂﬂun o! Registcmd Agent
$ 30.09.Certified Copy (Optivonl)

"Page2ofl
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ARTICLE V: Effectlve date, if othier than the dote of Tiling:- LOPTIONAL)
(185 cffeotive date i lsted, the dute wmust bi specific uml <annot hc more than five business days prior tu ox 9{! days afler
the date of filing.)




