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COVER LETTER

TO: Registration Section
Division of Corporations

supiecT: 209 Butler St LLLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retwen all correspondence concerning this matler to the following:

Naca. MNorales

Name of Person

Capitol Services — Corporate Filings Team
Firm/Contpany

206 E 9th Si, Ste 1300

Address

Austin TX 78701

City/State and Zip Code

emirsky@mirskylaw.com
E-mail addlress: (lo be used for future annuad report notification)

For {urther information concerning this matter, please call:

'/r(-l(&ha(ctl-é”\m( 800 s 345-4647

Name of Person Arez Code Daytime Telephone Number

Engleded is a check tor the following amount:

$125.00 Filinp Fee $130.00 Filing l'ee & $155.00 Filing Fec & DTSI()0.0U Fiting Fee.
Certitienle of Stafuy S Certifed Copy Cerlilicate of Status &
(additional copy is enclosed) Certilied Copy
(additional copy is enclosed)

Mailing Address Slreet Address

New Filing Seclion Newv Filing Section

Division of Corporalions Division of Corporations
P.0. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Nome:
The name of the Limited Linbility Company is:

209 Butler St LLC

(Must cnd with the words “Limited Liability Company, “L.1.C..” or “L.LC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Cowmpany is:

Principal Oftice Address: Mailing Address;

3820 SW 79th Avenue, Suijte 92 3820 SW 79th Avenue, Suite 92
Miami, FL 33155 Miami, FL 33155

ARTICLE IIT - Registered Agent, Registered Offtee, & Registered Agent's Signature:
(The Limiled Liabilily Company eannot serve as ils ovwn Registered Agent. You must desiguate an individual or
another business enlity with an notive Flovida registralion,)

The name and the Ilorida street adcress of the registered agenl are:

Magda Santiso

Name

3820 SW 79th Avenue, Suite 92
Florida street address (P.O. Box NQT acceplable)

Miami, FL 33155

City State Zip

Heving beon naned us vegistored agent and to accept service of process for the above stated Hinited fiability company ai the
pluce designated in this certificate, I hereby aecept the appointinent as registered agent and agree 1o aet in this capacity. |

Jiwrther agree ta comply with the provisions of all stalufes relating lo the proper and complete performance of niy duties, and [

am faniliar with and aceept the obfigations of my paosition as registered agent as provided for in Chapier 6035, F.S..
A

v i Magda Santiso

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of ench person authorized (o mannge and control the Limited Liability Compuny:

,_;\A%E,I,‘;w’::]‘;“‘::’“d Meiber M&A Properties of NY LLC
anag c/o Adrian Alexandru
MGR ~ 3820 SW 79th Avenue, Suite 92

Miami, FL 331565

(Use atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) .

(Ir an effective dale is listecl, the date must be specific and cannot be more than five business days priore to o 90 days after
the date of filing,)

Note: 15 the date inserted in Lhis block does nol meet the applicable slatutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

Signature of a member or an nuthorized representative of a member.
This document is executed in gecordance with section 605.0203 (1) (L), Flovidn Statules,
T am aware thal any false information submitted in a document to the Department of State
constittes o third degree felony as provided for in 5,817,155, F.S.

ELLIS R. MIRSKY

Typed or printed name of sighee

I‘i"“ﬂ [lc‘:s'
$125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$  5.00 Certificate of Stutus (Optional)
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