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4 COVER LETTER
Te:"  Registration Section '
"' Division of Corporations
> Owayside 70511
SHBIECT:
Name of Limited Liabilie Company
The enclosed Anticles of Organization and fee(s) are submitied for filing.
Please return all correspondence concemning this maiter (o the following:
Richard Katz.
Name of Person
Law Oflice of Richard 1. Kz
Firm!Company
9499 Ponce de | eon Boulesard, Suite 1020
Address
("oral Gables, Florida 33134
)
) Ciny'State and Zip Code
; o @ - cleaneny orid.com
,‘ E-mail address: {to be used for future annual report notification)
F o further information concerning this matter. please calk:
Richard Katr 305 - 44 E-UR0G
at { }
Name of Pecson Area Code Davtime elephone Number
Enclosed is a check for the Following amount:
DS?Z.‘._(\O Filing Fee 130,00 Filing Fee & SE55.00 Filing Fee & V4 $160.00 Filing Fee,
Centificate of Status “entified Copy Certificuie of Status &
(additional copy is enclosed) Centified Copy
(additional copy' is encloscd)
3 Mailing Address Street Address
New Filing Section New Filing Section
Ervision of Corporations Division of Corporations
PO Bos 6327 Clifton Building
lalfahassee. FIL 32314 2661 Exceutive Center Clircle

Tallahassee, Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIM MENDLIABILITY QO) TPANY

ARTICLE] - Name: ,
The name of the Limited Liahitity Company is: T

1)
5
[N Y

{Must end with the words ~Limited Liabdity Company. “L.L.C..7 or “LLC.7)

Quasside 705100 IGFEEB~i PM 2:52
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ARTICLE 11 - Address: Lok
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: ] Mailing Address:
630 NLE. Hb Avenue 6630 N E. dth Avenue
Migm, Flortda 33558 Muann, Flonda 33T38

ARTICLE 11! - Registervd Agent, Registered Office. & Registered Agent's Signature:
( Ihe Limited Liabitity Company cannol serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florda registration,)

The nune and the Florida sireet address of the regisiered agent are:

Ross Lipton

Name

66350 NE. 4th Avenue
Florids street address (P.O. Box XQT accepiable)

Miami. Florida 33138

City State Zip

Heaveos feen named as registered agent and 16 accept service of process for the above stated fimited liubility company ar the
pae o desiynated in this certiftcate, 1 hereby accept the appointment as registered agent and agree to i in this capacite, T
further avree ta complv with the provisions of all siatutes velaing o the proper and complete pecformance of my duties, and
am faendiar widh cond aceept the ablivations of my position as registered agentgs provided for in Chaprer 603, FS .

egisteregrdderi’s Signuture (RE( [
Regi Aferfl's Siy REQUIRED)

{CONTINLED)
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ARTICLE IV-
The name and address of each person authorized to manage and coatrol the Limited Liability Company:

Titie:
"AMBR" = Authorized Member

"MOGR™ = Manager
MGR

*

Ross 1.ipton
HOMIINLE. S4th Avenue
Miami, Flonda 35738

(Lise atlachmeni if necessary)

o
ARTICLE V: Effective date. i other than the date of filing: a ‘ b AOPTIONAL)

11 i#n efTective date is listed, the date must be specific and cannot be more than fis e business days prior to or 90 days after
the date of fiting.)

Note: I the dare inserted in this block does not meet the applicable statutors tiling requirements. this date will not be listed as
the documeni’s eflective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. il any.

7 7
REOQUIRED SIGNATURE: //%/,

Signature of 8 fember or an puthorized representative of a member.
This decument iy executed in accordance with section 605.0203 (1) {b). Florida Statutes.
I am aware that any false information submitted in a document 10 the Depenment of State
constitutes a third degree felony as provided for in s 817155, F 8.

Ross Lipton

Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centihied Copy (Optional)

§ 500 Certificate of Status (Optional)
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