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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company la:

10207 LLC
{Must end with the words “Limited Liability Company, “L.L.C..* or *LLC.™)

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

Mailing Address:

Princi ffice Address:

9200 South Dadeland Blvd 9200 South Dadetand Bivd
Suiie 508 Suite 508
Miami. Florida 33156 Miami, Florida 33156

ARTICLE 1 - Registered Agent, Registored OMce, & Registered Agent’s Signatuee:
{The Limited Liability Company cannot serve as its own Registered Ageat. You must designuee an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registerad agent are:

Fred E. Glickman P.A.
Name

9200 South Dadeland Bivd Suite 508

Floridn street address (PO, Box NQT acceptable)

Miami Fl 33156 ‘
City Stare Zip

ice of pracess for the abave stajed limitsd fiability company ui the

mmm: as registered agent and agree (0 gt in this capacity, 1
g 10 the proper aﬂd aamp!ate perjbt Hance af my duties, and !

Huavitig bren numed as registered agens and to acce,

5 ‘ :
e (N - AL T % Yl B SRR
\‘!" AN ” I D B A 1 P T lw RN ReglsterchchsSu_.,naturc( arrms B STy
,1‘“ LY, S S S (AL 'i'Jr S [n 4 ={m-' 4 10 F1QT
R o RS '
L»,i- . G 5 (CONTINUED) % .
il i T T D s -
- v T . . o
<. Pagelof2 Ty o
. L £ o TR |
W 3 .
andr - o
[P | o AT
(SRS 3
M e i
T e o
T o oo
DL Y g
w0
s Y
R34 L ETYOG ran VS AR
» . ) g
T YSNdeddd 4 e L d‘359Eu.EEQEGE WotTElPT  3TRZ/ST/ED K R

TR £@yTa 3ovd ;



o mpremar =

e~

cE L

f"‘l\( [ "‘-“"’t(ﬁnbrﬂﬁfmfﬂ/ /ﬂ"-l( !

ARTICLE IV- '
The name and address of cach person authorized (o manage and conteol the Limited Liability Company:
"AMEBRY = Authorized Mermber
"MGR" w= Manager
MGR Gerry Pombo

13740 SW 99 Tenrace

Miami, Florida 33196

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; - {OPTIONAL)
(I an effective date is listed, the date mast be specific and cannot be more than five business days prior (0 or 80 days afier
the date of filing.)

Note: [fthe date inserted In this block does not meet the applicable statutory filing requireménts, this dule wili not be listed as
the documen:'s effective date on the Departinent of Stale’s records,

ARTICLE VI: Otlier provisions, if any.

A Dy

‘:\A‘ oy

. '-,..\:‘\'\": h,:»‘x\\) N

Lpmay et

q.

" Signature of & member or n authorlzad

. 2 entatwc ar a,membu.
This document is executed.in uucordunoe with' secnon

5.0203 (1} (b Florids Statutes,

TR ooy am aware that any filse information submitted i a8 document 10 1he Department of State
. constitutes & third degres felony as prcwded forins.817.155, F.8.
R ' Tred & Gloridawad

Typed or.printed name of signee

Filing F
£125.00 Filing Fet for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optionsl)
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