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COVER LETTER
TOr  Registration Suctien
Divislown of Corporations
Mangrove Marine Properties LIC
SUBJECT;
Nume of Limited Liability Compnny

Tho enclased Articles of Organtzation and fec(s} aro submitted fer filing.
Plesss retwrn all correspondvnce ocaooraing this matter to the following:

e S AT AR -r-.-:zﬁ%'psmyiw'-m;..r . B B A TR . P

~ Jooathan B. Trabitzr, Esq.
l Nano of Peroa
Thomas G, Shemman, P.A,
Firm/Company
90 Abneris Avenue
Address
Oarol Gables, FL 33134
City/State and Zip Code

Jonxthan@uniontideservices.com
B-mmai] address: (Yo b ussd fox fiihure annual report rotification)

Far further information concerming this matter, please call:
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Jonethon 5. Teabitz - (305 ) 448 - 5898
i 11
Name of Fervon Ares Code  Daytime Telophons Number
Bnelosed i 8 cheok for tha follewing ammmt: .
SIZS.DO Fillug Pee DIIJO.DD Filing Peo & $155,00 Filing Foe & $160,00 Filing Ver,
Certificats of Status ified Copy Certificate of Gtats &
(additleasl copy is cacloved) Certified Capy
(additione] sopy Is enclased)
| fress Sfrept Address
Now Fillag Section. - New Filing Section
Division of Corporations Division of Carporations
F.O. Box 6337 Cliftan Bnilding
VTallshassoe, FL 52314 2661 Excoutive Center Circlo
Tollsbassen, FL 32301
YSNdI00 9696£EE950E
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ARIICLES OF ORGANIZATIONTOR FLORIDA T IMITED LIABILITY COMYAINT

ARTICLE X - Najne;
The pame of tha Timitsd Lisbiliry Company (e
Migsmovs Maciao Broperies LLE
(Meuan and with the words “Limised Licbility Company; “LL.C.," ar "LLC.¥)
ARTICLE XY - Address: )
The mmiling sddress and sirect sddvess of the prineipal office of the Limited Lisbitity Company ta:
Erizclgal Officy Addcpss: Maiting Addyeo:
283). Fulem A i ) L PO Box 940787
ﬁmﬁ Miam], FL I3 ™

ARTICLE 1 - Regutered Agwt, Regictered Offlus, & Reglitored Agent's Siguntnre:
muwﬂmnwmmuyummubo:unaﬂaﬂ:tldwﬁ’wmuduipuh:uhdww«
maother buslners entity with an sctive Plorida registeeiioo.)

The navos and the Flotids strect addrets of the rgpitiorod sjent are:

Michaot . Coriis

Nume

TAS0 NW 146t Swoct, §ta I08
Floride strect addrexs (.0, Box NOT acceptablo)
Miars Laben, FL 33016

City [T Zip

Raving baes named as vagileterad qgei and lo accapt service of process far e above stated limited Habiliy cowpany al s
ploze dusipnatad in this serfioate, § heraby socept tha qEpolninent &x regiieved agan: and agres to acl (x.2his capacin /
GEree 1o comply it the prowsions of il siatxies reluing to the proper and complett perfoimcnos of wy dutles, endf

Serther
o frmtlar with and acosp the obligattons of py pasition as regisieivd pent < provided for in Chapeer 605, R.5..

Rrgistcied Agent's Slgaanue (REQUIRED)
{CONTINUID)
Pepricld
—
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ARTICLE [V-
The nagos and addrexs of each pervon authornizzd 1 manage snd control the Livited Lisbility Compaty:

Tider - Namoand Address:
“AMBR" = Autbocized Member
"MGR® =

MOR gonuhna Weishex
£50 Stp 308
Yoo s 1 SR ot

(Use atinstunent i necessary)
ARTICLR V1 Eftective date, if other than the dots of filing . (OFTIONAL)
(f an effective data Iy listed, the ote snust be specific aned canmot be more then five business duys prisr to ar 90 doys after
the dataof

Note: Ifthe ate inserted in this block docs not meet the applicable statutary filing requirements, this date will not be listed as
the documpnt’s sffective date oq the Deparemant of State's reconds.

ARTICLE, VT Other provizioas, if eny.

Sigo of & mombet, authorized reprercntative of » mertber,
Thie d L ia execided s whh suction 605.0203 {1} (5), Florlds Statutes.

loma that any falss informmtion gabmlred in a document to the Department of Stats
canstitites a third dogres Fetony as prowided frin+.817.155, F.8.

Jonsthen Weisbers ’ ‘
Typed of printed aams ol sipros -

Efling Feow
$125.00 Filing Fea for Articics of Qrgantzation and Desiguation of Registerad Agent

$ 30.00 Certifizd Copy (Optional)
$ 5.9 Corrificate of Status (Optional)
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