‘
1 i .
+ .-.-/‘
¥

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup [ war [C] maw

{Business Entity Name)

{Document Number)

Certfied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRIRNTRTRIN

200286288302

E/0Ls--0002 012

JUN 01 7015
T SCHROEDER




June 1, 2016

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 10032524 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Flonda ;
Please obtain the following:

Myami27, LLC (FL)
Formation
Florida

Myami27, LLC (FL}
Certificate of Status-Domestic
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1082 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com

@. Wolters Kluwer
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COVER LETTER

TO: Registration Section
Division of Corporations

Myami27,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgunization and fee{s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Reggie Borkum

Name ol Person

Myami27, LIL.C

Firm/Company

4350 Executive Drive, Suite 320

Address

San Diego, CA 92121

City/State and Zip Code

E-mail address: (1o be used for future annua! report notitication)

~ . " - " ] '
For further information concerning this matter. please call:

Reggic Borkum 858 201-6753
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

""]S 125.00 Filing Fee $130.00 Filing Fee & $133.00 Filing Fee & $160.00 Viling Fee.
—- Certificate of Statu Certified Copy Certificate of Status &
{additional copy is enclosed) Centtied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing S2ctivs New Filing Section

Division: of Corporstions Division of Corporations
P.O. Box 6327 Clitton Building
Tallohassee, F1L 32314 2661 Executive Center Cirche

Tallahassee, FL. 32301

T2 K6 25 Woltas Kluwar Caaline
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Myami27, LLC
(Must end with b words “Limited Liability Company. L.L.C."or “LLC.)

ARTICLEII - Address:
The mailing address and streel address of the principal office of the Limited Liubility Company is:

Mailing Address:

43350 Executive Drive, Suite 320
San Diego, CA 92121

Principal Office Address:

4350 Executive Drive, Suite 320
San Diego, CA 92121

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individuval aor

another business entity with an active Florida registration.)

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

C'T" Corporation System
’ Name

1200 South Pine {stand Road
Florida street address (P.O. Box NOT acceplable)

Florida 333

Plantation,
City State Zip

Heving been named as registered ageiir and to accept service of process for the above siated limited labilin: companv at the
place designatecd in this certificate, 1hercby accept ihe appointimeint as registered agemt and agree 1o act in this capacity. |
Jurther agree 1o comph with the provisions of alf statwies refating o the proper and complete performance of my duties, and f
am familiar with and aceept the obligations of niy position as registered agent as provided for in Chapter 605, F.S..

C T Corporalipn System
A 7
Registered Agent’s Signature (REQUIRED)
Jordan Brown  Assistant Secretary
T
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limitwd Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Reegie Borkum
4350 Executive Diive, Suite 320
San Diego, CA Y212

{Use attachment it necessary)

ARTICLE Vi Eflective date, if other than the date ol filing: A{OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I{ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date vn the Department of State’s records.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE: 3
m

Signztaree of o member pt an anthorized vepresentative of o member.

This thocumess is executed 3 accordance with section 605.0203 (1) (b}, Florida Statutes,
I am aware that any false flormation submitted in a document to the Departiment of State
constitutes a third degree lelony as provided for in s.817.1535, F.S.

Reggie Borkum

Typed or printed name of'signee

S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
$ 30.00 Certified Copy {(Optional)
$  5.00 Certificate of Status {Optional)
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