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SUBJECT: CUTLER BAY GROUP INVESTMENTS, LLC
REF: W15000076561

We received your electronically transmiitted document. However, the
document has not bean filed. Please make the following correctiona and
refax the complete document, including the electronic filing covar sheet.

If your business entity does not intend to transact busineas until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of Jannary 1st. If you do not list an effective
date of January lst, yvour business entiiy will become effective thie
calendar vear and 1t will be required to file an annual report and pay the
required annual report fee for the upcoming calandar year this coming
January, which 1s meraly weaeks away. By llsting an effective date of
Janmary 1st, the entity's existence will not begin until January 1st of
the upcoming yvear and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
(850) 245-6052.

Valerie Herring PAX Aud. #: E15000278921

Regulatory Specimlist II Letter Number: 215300024719
New Filing Section

P.O BOX 6327 — Tallahassee, Flosda 32314
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‘...J
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY . % -
) A .
ARTICLE I - Name: ‘(f"\‘f‘l 1%-’- ‘-.(M
The name of the Limited Liabitity Company is: ".(’&‘ s
et U:’ et
A v, & 5
CUTLER BAY GROUP INVESTMENT. LLC s % {.
{Must &nd with the wards “Limited Liability Campany, “L.L.C.." or “LLC.™) Exes —
- 4, v
ARTICLE [1 - Address: . ‘o <
The mailing address and strees address of the principal office of the Limited Liability Company is. ’::’ " o
Pringipal Office Addresy: Miailing Address: -
10820 SW 200TH DRIVE STE OFC 10820 SW 200TH DRIVE 8TE OFC
MIAMI, FL 33183 MIAMI_FL 33183 |

— |

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’'s Signatare:
{The Limited Linbility Company canno! sérve as its own Regisicred Agent. You musl designate an individuat or
another business entity with an active Florida registration.)

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

ARRAHAM BTESH
Name
10820 SW 200TH DRIVE STE QfC
Florida street address {P.0. Box NOT acceptable}
MIAMI FL 33183 |
City State Zip

Having been hamed as registered agent and ta accept service of pracess for the abave stated lipiited liability canpony ar the
place designated in this certificare, { hereby accept the appaintuent as registered agent and agree lo act in this capacity,
Sirthar agree 1o comphewith the provisions of oll stacuses relating io the proper and complete performance of my duifes, and {
am famifiar wirh and accept the obligations of my position as regisrered agent as provided for in Choprer 805, F.5..

T Registered Agent's dignatie (REQUIRED)

(CONTINUED)
Paprlof2
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ARTICLE 1V-
The name and address of cach person authorized Lo manage and control the Limited Liahility Company:
"AMBR" = Authorized Member
"MGOR" = Manager
AMBR ADBRAHAMBTESH
10820 5W 200TH DRIVE STE OFC
MIAMI, FL 33183
MGR SUSAN BTESH

10820 SW 200TH DRIVE STE OFC
MIAME FL 33183

{Usc ettachment if necesaary)

ARTICLE V: Efiective date, if other than the date of filing; . {OPTIONAL)Y

(¥ an effective date is Tisted, the date must be specific and cannot be more then fve business days prior to or 90 days afier
the date of fing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, Lhis date will not be {isted as
the document’s cifective date on the Department of Staic’s records,

ARTICLE V1: Other provisions, if any,

EEQUIRED SIGNATURE: v tﬁv& %\\

Signature of 2 member or an authorized representative of 2 meviber,
Thie document is executad in accordance with section §05.0203 (1) (b), Florida Statues
I am aware that any false jnformation submitted in & document ta the Department of State
constifures a third degres falony as provided for ins.817.155, F.5.

ABRAHAM BTESH
Typed or printed name of signee

Yiline Fezs;
$125.00 Filing Fre for Articles of Organization anil Designation of Registered Agent
§ 36.00 Certified Capy (Optional)

§  5.00 Certificate of Status (Optional)
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