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CT Corporation System

|Bras 164 LLC |

( ) Nonprofit
() Foreign

() Amendment

() Limited Partnership

(X) LLC .
Qualié Q"ﬂﬁ\ STYat | oM

Certified Copy

45'1 SUveaTian
() Call When Ready
(x) Walk In
() Mail Out

Name
Availability
Document
Examiner
Updater

Verifier
W.P. Verifier

() Dissolution/Withdrawal
() Reinstatement

() Annual Report
( ) Name Registraticn
() Fictitious Name

(3 Photocopies

() Call If Problem
() Will Wait

5/17/2016

KM

515 E Park Avenue, Tallahassee, FL, 32301 850-222-1092

() Merger

( } Mark

() Other

(O CuUs

() After 4:30
(x) Pick Up
Order#:

10013187

Ref#:

Amount: $
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COVERLETTER'

T™O: Registration Section
Division of Corperations

SUBIFCT: fyas 164 LLC

Mare of Limited Liability Company

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

Please return all eorrespondence concerning this matter to the follawing:

Paulo Mirando

Name of Person

PSM Corporate Services, Ing,
Firm/Company

1001 Brickell Bay Drive. Suite 2406

Address

Migml. Florida 33131
Clty/State and Zip Code

. nsm@nsngmmn;a]g com i
E-mail address: (to be uscd for [uture annuyl report notification)

For further information concerning this matter, pleasc cali:

Llvia Yieira at (305 ) 458-3782

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

01 $125.00 Filing Fee  £J$130.00 Filing Fee & [2)$155.00 Filing Fee & [3$160.00 Filing Fee,
Certificate of Status Certifted Copy Cerlificate of Status &
(ndditional capy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Conrjer Address
Registration Section Registration Section

Division of Corparations. Division of Corporations
P.O. Box 6327 Clilton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



U
4

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Liimited Liahllity Company is:

Qras 164 (LC
{Must end with the words “Limited Liability Gompany, “L.L.C.,” or “LLC.™

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

Principal O LEH | dd

Miami, F1 33131

Miam!, FL 33131

ARTICLE 111 - Registered Agent, Registered Offlce, & Registered Agent's Signature:
(The Limited Liubility Cospany cannot serve as its own Registercd Agent, You must designate an individuul or

another businesy entity with an active Flortda registration.)

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

NRAI Servicas inc

Nome

Florida strect address {(P.O. Box NOT acceplable)

Plantation FL 33324
City Zlp

Having been named as regisiered agent and 10 aceepi service of process for the above stated lmited liabiliey company at
the place designated in this certificate, | hereby accept the appointment as reglstered agent and agree fo act in this
capaciy. 1 further agree tu comply with the provisions of all statuies relating to ihe proper and complete perforimance
of my duties. and [ am famiiiar with and accept the abligations of my position as registered agent as provided for in

Chapter 605, F.S. . Ange| Nunez

'A"Q"(:ﬂ—\ Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of ¢cach person authorized to manage and control the Limited Liubility Company:
Title;

Name and Address:
"AMBR" = Authorized Member
*MGR" = Munager
Leorge Zac Zg¢
121

Manager
Il B i
Miaml. F1, 33131

QGZZPROPERTIESLLC
J001 Brickell Bay.Orive, Sulte 1210 .. |

Miami, FL 33131

{Use altuchment if necessary)
. (OPTIONAL)

ARTICLE V; Effective date, ifother than the date of filing:

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: (/.-- SRR
[ M

Signature of @ member or #n authorized representative of a member.
(In sceordance with section.605.0203 (1) (b), Florida Statutes, the cxecution of this document
constitutes sn affirmalion under the penalties of perjury that the facts stated herein are true,
I am aware thut any false information submitted in a document to the Department of Stste

constitutes a third degree félony as provided for in 5:817.155, F.8.)

LIVIAVIEIRA
Typed or printed name of signes
Filing Fees; = ‘, a
$125.00 Filing Few for Articles of Organization and Designation of Registered Agent }: £ -
§ 30.00 Certifled Copy (Optionsl) i e g
§ 5.00 Certificate of Status (Optional) Fro < :
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