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COVER LETTER

TO:  Reglstration Section
Division of Corporations

Biscayne Cove Properties, LLC
SUBJECT:

Name of Limited Liability Company

The ¢nclosed Arxticles of Organizetion and fee(s) are submitted for filing,
Please retum al] correspoandence concerning this matter to the following:

Christing Oconnor

Namc of Person
NRAI
Firm/Company
900 Merchants Concourse Ste 405 h
- Address
Westbury NY 11590
City/State and Zip Code

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

For further information concerning this mattet, please call:

christine oconnor 888 579-0286
st )
Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

DS!ZS.OO Filing Fee D$l30.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificaté of Status Certified Copy Certificate of Status &
{additional copy is encloged) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Piling Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Conter Circle

Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company i_s:

ﬁiscavnc Cove Properties, LLC
(Must end with the words "Limited Lisbility Company, “L.L.C.,,” or “LLC,")

ARTICLEII - Address:
The mailing addross and street address of the principal nﬁ'wc of the Limited Llabl]ny Company is:

Principal Office Address: Mafling Address:
40 Havenbrook Ct 40 Havenbrogk Ct
Thombill, Ont LAT7K1 - Thornhill, Ont LAY 7K1

ARTICLE O1 - Reglsterad Agent, Reglstered Office, & Reglstered Agent's Signature; :
{The Limited Liability Company cannot serve ad its own Registcred Agent, You must dcsignatc an individual or
another business entity with an active Plordda rogistration,)

The name and the Florida street address of the registered agent arc: FaE
i —
NRAI Services, Ing, . i
© Name ' 3y
1200 South Pine Island Road
Florida street address (P.O. Box NOT acccpmblc)
Plantation, Florida 33324
Clty State Zip

Having been named as registered agent and to accept service of process for the above stated Hmited Habillty company at the

place desiynated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agrae to comply with the provisions of all siatutes relating to the proper and complets performance of my dutles, and I

am familiar with and accept the abligations of my position as registered agent, aqpmm in Chapter 603, F.5..
rvwes Inc

By:
Regmtcred Agcnt'f

(CONTINUED)
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" ARTICLEIV-
The name and address of cach person authorized to manage and control the L1mitcd Liability Company:

Nams and Address
"AMBR“ = Authorized Member
"MGR" = Mmagﬂr
MGR Lurline Henriques
40 Havenbrook Ct

Thornhill, ONT L4J 7K1

T 5
N,
. -
{Use attachment if necessary) . Tiz
- and
ARTICLE V: Effective date, if other than the dats of filing; ' (OPTIONAL}

{(If an cffective date i3 listed, the date must be specific and cannot be more than five business days prioer to: o} 90 dayszafter
the date of filing.) )

Note: 1fthe date inserted in this block does not mest the applicable statutory filing requircmonts this date will not be isted as
the document’s effective date on the Dapmment of State’s records,

_ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: . 7’

Signature of A member o an anthorized representative of 8 member,
Thig document is executed In accordance with section 605.0203 (1) (b), Floridz Stafutes.
1 am awars that sny fales information submitted in & dopument to the Department of State
constitutes a third degree folony 2s provided for in 5.817.155,F.8.

Brent Buscay

Typed or printed name of signee

. Elling Feos:
§$125.00 Filing Fee for Articles of Organization and Deaignation of Reglstored Agent
§ 30.00 Certified Copy (Optlonal)

§ 5.00 Certificate of Status (Optianal)
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