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COVER LETTER :
TO: Registration Section '
Diviston of Corporatlons i
1040 SM)Y, LLC
SUBJIECT: !
Nams of Limited Liabillty Company '
The enclosed Articles of Organization and fae(g) are subnuitted for filing. i
Please rehum all corvespondence concerning this matter to the foliowing: :
BETSY COURANT g
Maine of Person {
]
HUNT & GROSS, PA
Pirm/Company
185 NW SPANISH RIVER BLVD,, SUITE 220
Address
BOCA RATON, FL 33431
City/State and Zip Cods
DALEREED@Y-GROUP.COM
E-maifi address: (to be usad for future annual repart notifieation)
Por further information concerning this matter, plese call:
DALE REED 305 769-3777
at{ )
Neme of Person Area Code Daytime Telephone Number
Eaclosed is a check for the following amounl:
I:IS[ZS.OO Filing Fee $130.00 Filing Fee & $l55.00 Filing Peo & $160.00 Filing Fee,
Certificato of Status Certified Copy Certificate of Status & .
(additional capy Is enclosed) Certified Copy 1 - -I* '5,'; R
(additional copy is enclosed)
[ -
Tl i
Matting Address Sligsl Address e T
Nexy Filing Section New Flling Section L
Division of Comporations Division of Corporations L i :
P.C. Box 6327 Clifion Building R o o
Taflahassee, FL 32314 2661 Executive Center Circle - :
Tailahassee, FL 32301 e .
e Ry
nq L.
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMIPANY b

ARTICLE I - Name: Tl
Tha name of the Limited Liabilly Company Is:

1040 SMJY, LLC
(Must end with the words “Limijted Liability Company, “L.L.C.,” or "LLC.")
ARTICLE 11 - Address:
Theo malting address and street address of the principal offics of the Limited Liability Company is.
Trincinal Office Addresyt Malling Address:
122§ BRICKEBLL AVENUE, SUITE 660 1221 BRICKELY. AVENUE, SUITE 660
MIAMI, FL 33131 MEAMY, FL 33131

ARTICLE IT] - Registersd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company onnnot sorve os its own Rogistered Agent. You must designate an Individual or
another business entity with an active Florkla reglsiration.)

Tha name and the Florida street address of the replstered agont are:

DALE REED

Name

1221 BRICKELL AVENUR, SUITB 660
Florida street address (P,O. Box NOT acceplable)

MIAMI FL. 33131
City Stafe Zip

Having been named as registered agent and 1o accept service of process for the above siated fintited llability company af the
place designated In this certificate, | heveby accept the appoiniment as registered agent and ogvee to act b this capacity. 1
Jurther agres to comply with the provisians af all statutes relating 1o the proper and complete performance of my dutles, and I
ain familiar with oid accept the obligations of nmy 'on as registereciageni as providedfor in Chapter 605, I.S..

Registered Agent’s Slgnaturs (REQUIRED) )

(CONTINUED)
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ARTICLE1V-

The name nnd address of each pemsan anthorized to manage and control the Limited Liability Company:

Name angd Addyess:
"AMBR" = Authorized Member
"MGR" = Mannger
MGR JOMN YANOPOULQS
1221 BRICKELL AVENUE, SUITE 660

'MIAMI, FL 33131

(Use attachmont If neecssary)

ARTICLE V: Bffectlve date, if other than the dats of filing: . (OPTIONAL)
{11 an effective date is listed, the date st be specific and cannat be more thau five business days prier to or 90 days after
the date of flling,)

Note: Tfthoe date inserted In this block does not meet thie applicable statutory filing requlremcnts. this date wiil not bio listed as
the document's offective date on the Departneent of Stale’s records.

ARTICLE VI: Other provisions, [Fany.

REQUIRED SIGNATURE: f‘::

Signature of n memiber or an autborlzed repréSentative of A member,
This document is execuled in accordance with section 605,0203 (1) (b), Florida Statutes

1 ans pware (hat any false informntion submitted in & document to the Department of Stnic
conslitutes a third degree felony as provided for In 8,817,155, .S

DALE REED N
Typed or printed name of signee e
Fillng Fees; o
$125.00 Flilng Fee for Articles of Organization and Designation of Reglistered Agemt R o |
$ 30.00 Certified Copy {Optional) 3 o e
$ 500 Cerfificatc of Status (Optional) Y o \;}
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