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COVER LETTER

TO:  Registration Section
Divigian of Corporatans

MAYER MANATEE LAGOON, LLC
SUBJECT:

Neme of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

GRYSKA SOTOLONGO

Name of Person
THOMAS G. SHERMAN, P.A.

Firm/Company
90 ALMERIA AVENUE

Address
CORAL GABLES, PL 33134
City/State aod Zip Code

GRYSKA SOTOLONGO

B-mail address: (Lo be used for furure annual report notification)

For further information concorning this matter, pleese call:

Gryska Sotolongo 305
ot

) 448-5898

Name of Person

Eaclosod is a check for the following amount:

slzs.oo Filing Fes Dmo.ou Filing Fee & $155.00 Filing Ree &
Certitied Copy
(additional copy is enclosed)

Certificate of Status

Maijling Addreas

Now Filing Section
Division of Corporations
P.0. Bex 6327
Tallahassee, F1. 32314

Fe/C8  39vd VSN dyoo

Area Code

Daytime Telephons Number

$160,00 Filing Fee,
Certificate of Staws &
Certified Copy

(addltional capy is enclosed}

Street Address

New Filing Secticn

Division of Caorporations
Clifton Building

2651 Bxecutive Center Circle
Tallobassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY F, L E D
ARTICLE I - Name: 16 MAY - =5 PH I: 15

The name of the Limited Liability Company is:
CP{ TARY HEETTOR TAT:

AL{ A
MAYER MANATEE LAGOON, LLC HASSEE ¥ HRW
(Must cnd with the words “Limited Liability Gormpany, "L.L.C." o “LLC.7)

ARTICLE II - Address:
The mailing sddress and street address of the principal office of the Limited Lisbility Compuny is:

Principal Office Address: Mailing Addregs:
3132 CENTER STREET 3132 CENTER STREET
MIAML FL 33133 MIAMI FL 33133

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desigante an individual or
anather business entity with 2n active Florida registration.)

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

THOMAS Q. SHERMAN, P.A,

NMame
90 ALMERIA AVENUE
Florida street addrees (P.O. Box NOT acceptable)
CORAL GABLES FL 33134
City State Zip

Having been named as registered agent and to accept service of process for the above stated Lmited ability company af the
Place designarted in this certificate, ] hereby aceapt the appointment as vegisiered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of ali statutes relating to the proper and complate parformancs of my duties, and !
am familiar with and accep! the obligations af my position as registered a provided for in Chapier 603, F.S.,

Registered Agedt's §{mmature (REQUIRED)

(CONTINUED)
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ARTICLE YV- SECRETART GF 21ATE
Thenamuududdrmofmhpamm&oﬂadmmgsaudcmmMLMMLE&MWQFF FLORINA

Titles Bawaand Addrese:
"AMBR" w Authoriyed Memlrer .
“MGR" = M“W
MGR MICHAEL MAYER
3131 CENTER STREET
MIAMLFL3I5Y
(Uss sttachrnsnt if necessary)
ARTICLE V; Effective date, if other thap fhe dote of filing: . (OPTIONAL)
(If an effective date is Gxied, the date st be lpecm: and cangot bs more thac five businass days prior to or 90 days sfter
che dxtx: of filling.)

Nuote: If the date loserted in thisblock dounot meet the applicuble stamtory filing reqoireessuts, this date will notde listed as
the dosmmneat's sffoctive dote on the Departasent of Stafe’s records,

ARTICLE VT Cther provisians, if any,

REQUIRED SIGNATURE:

Signature of & member ox an authorized representative of a member,
This dooument is specuied in gecordance with seckon 605,0203 (1) (b), Flazida Statutes.

1 amaware that 2oy filse Information submitted in a doghmant b ths Department of State
coowitutes & thind degroe folony a3 propided fo : P,

Eiling Fessz
$125.00 Filing Fee for Axticies of Organfyation xnd Designation of Rogistered Agent
$ 30.09 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optlonsl)
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