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COVER LETTER
. K
"TO:  Registration Section
Division of Corporations

Biscaync Capital Property Holdings, Llc

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph Natoli

Name of Person

Firm/Company
310 § Parkway
Address
Golden Beach, FL. 33160
City/State and Zip Code
Jjkknatoli@gmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Kristopher Natoli 617 640-9891
at ( )

Name of Person Area Code Daytime T¢lephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy .
(additional copy. is,e_nclo&d)
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New Filing Section New Filing Section AT
Division of Corporations Division of Corporations T it
P.0. Box 6327 Clifton Building Gl = OiJ
Tallahassee, FL 32314 2661 Executive Center Circle R
Tallahassee, FL 32301 .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY : Ty

ARTICLE I - Name: ' : o
The name of the Limited Liability Company is: I L i D
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Biscayne Capital Property Holdings, L.L.C o
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”} .~ /1" P
BT

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

Pringi i : Mailing Address:
14901 NW 42ND AVE 14901 NW 42ND AVE
OPA LOCKA AIRPORT OPA LOCKA AIRPORT
OPA-LOCKA, FL. 33054 OPA-LOCKA, FL 33054

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Joseph Natoli
; Name
14501 NW 42ND AVE
Florida street address (P.O. Box NOT acceptable)
OPA-LOCKA FL 33054
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company af the
Place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jarther agree to comply with the provisions of all statutes relating fo the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.§..

POA
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Joseph Natoli,
as Trustee of the Joseph Natoli Revocable Trust
310 South Parkway, Golden Beach, FL. 33160

(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing 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.

REOUIRED SIGNATURE:
s POA

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Kris Natoli, POA : N -
Typed or printed name of signee sl o
T -
i FiT:ioE T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .- -; _ -
$ 30.00 Certified Copy (Optional) PR = R
$ 5.00 Certificate of Status (Optional) — to,
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JOSEPH NATOLI
DURABLE POWER OF ATTORNEY

I, JOSEPH NATOLI, of Miami-Dade County, Florida, have made, constituted and
appointed, and by these presents do make, constitute and appoint my son KRISTOPHER
NATOILI my true and lawful attorney-in-fact (sometimes referred to -hereunder as my “agent”),
and my daughter KIRSTAN NATOLI as my alternate agent, for me and in my name, place and
stead, to do any lawful act for me and in my name, including, but not limited to, the following:

(1) To transfer, convert, endorse, sell, assign, set over and deliver any and all
shares of stock, bonds, debentures, notes, subscription warrants, stock
purchase warrants, evidences of indebtedness, or other securities now or
hereafter standing in my name or owned by me and to make, execute and
deliver any and all written instruments of assignment and {ransfer
necessary or proper to effectuate the authority hereby conferred; and

(2) To ask, demand, sue for, collect and receive all sums of money, dividends,
interest, payments on accounts of debts and legacies and all property now -
due or which may hereafter become due and owing to me, and give good
and valid receipts and discharges for such payment; to buy and sell
securilies of all kinds in my name and for my account and at such prices as
such attorney, in the exercise of absolute discretion, shall deem
appropriate; and

(3) To vote any corporate securities for any purpose; to exercise or sell any
subscription or conversion rights; to consent to and join in or oppose any
voling trusts, reorganizations, consolidations, mergers, foreclosures and
liquidations and in connection therewith to deposit securities and accept
and hold other sccurities or property received therefor; and

4) To conduct investment transactions as provided in s. 709.2208(2), Florida
Statutes; and

(5) To manage any and all property, real or personal, tangible or intangible,
wherever situated, to sell, convey, assign, mortgage, encumber or
otherwise transfer the same; to lease samc; to foreclose mortgages or
enforce any other rights with respect to the same; to take title to the same
in my name; and to execute, acknowledge and deliver decds, bills of sale,
mortgages, releases, satisfactions and any other instruments relating to the
same which such attorney, in the exercise of absolute discretion, shall
deecm appropriate; and

(6)  To do business with banks and brokers, and particularly to endorse all
checks and drafts made payable to my order and collect the proceeds and
to sign in my name checks on all accounts standing in my name, and to
withdraw funds from said accounts, to open accounts in my name or in the
name of my agent, as my attorney-in-fact; and
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To conduct banking transactions as provided in s. 709.2208(1), Florida
Statutes; and

To borrow money from any lender, personal or corporate, and to cxtend or
renew any existing indebtedness of mine; and

To compromise, contest, prosecute or abandon claims in favor of or
against me; and _

To have access to any safe deposit box to which I have access; and

To make such payments and expenditurcs as my agent shall, in the
exercise of absolute discretion determine to be necessary in connection

with any of the forcgoing matters or with the administration of my affairs;
and

INITIAL ( /W ) To make, sign and verify income, glft or
other tax return and tax filings, including to make relevant tax elections, ,

to prepare and file extension requests or amendments, and to enter into
settlement agreements, and to represent me in all tax matters before any
office of the Internal Revenue Service or any other taxing authority, within
the limitations onlicabie law; and

INITIAL ( ) To disclaim or renouncc any intercst in
property or any power of appointment held by me; and

To take care of, contract for, make arrangements for and make financial
commitments for, on my behalf, the medical care and attention of myself,
including, without limiting the foregoing, to engage doctors and nurses, to
provide hospitalization, consent to operations, call ambulances and
provide any required consents to medication and any other medical
procedures, provided, however, if at any time a Health Care Surrogate is
acting on my behalf, my agent shall cooperate with, follow the directives
of and (using my property) provide any necessary financial assistance to
such Health Care Surrogate and 1 hereby designate my agent as a
“personal representative” of mine for hecalth carc information and
authorize the release of all medical and other information relating to my
health and healthcare, including all my “individually identifiable health
information” and any “protected health information” (as those terms are
defined in the rcgulations under HIPAA at 45 CFR § 160.103), to my
agent so that my agent can make informed decisions regarding my care;
and

To transfer assets to the then acting Trustee of the Joseph Natoli
Revocable Trust under Declaration of Trust exccuted by me, dated
November 25, 2015, as Settlor and Trustce, as the same may be amended

-



to and including the date of my death, to be held and administered as
provided therein;
giving and granting unto my agent full power and authority to do and perform all and every act
and thing whatsoever requisite and nccessary to be done in and about the premises as fully, to all
intents and purposes, as [ might or could do if personally present, hereby ratifying and
confirming all that my agent shall lawfully do or cause to be done by virtue hercof.

I KRISTOPHER NATOLI is not then living, is not able to act or is not sui juris, then my
alternate agent KIRSTAN NATOLI shall have the power for me and in my name, place and
stead, to do any act set forth in this instrument and any person is authorized to rely conclusively
upon her certification of the death, incapacity or inability to act of my primary agent, and shall

not inquire into the basis for that certification.

This Durable Power of Attorney is not affected by subsequent incapacity of the principal
except as provided in Chapter 709, Florida Statutes.

IN WITNESS WHEREOF, 1 have hereunto signed my name this 25" day of
NOVEmbpt 2015,

Witnesses
Pring Name: _ Meli sS4 _WMdvesq /FOSEPH NATOLI
d . . p——
/M .
Print Name: 4%, Ll ' Mot
STATE OF FLORIDA )
) SS:

COUNTY OF MIAMI-DADE )

On this 25% day of _ MIVEMbEr™ | 2015, before me personally came JOSEPH

NATOLI, who is personally known to me  (yes) or who has produced

(/Q é? S$ LB % as identification to me, and who acknowledged exccution of the
foregoing instq'ument.

ADRYA M. ACOSTA
MY COMMISSION ¥ £E 873346
EXPIRES: Juna 9, 2047

lic, State of Florida

[RUBBER STAMP SEAL]

Y onded Thry Notary Publlo Undorwiters
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