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COVER LETTER
TOy  Réglgtration Section
Diyisign of Corporationy.

SUBJECT, {38 Bhnaios Cout LLC ]
Name of Limiiod Liability- Company

“The dnclosed-Articles:of Orgapization and fev(sarp submitted for filing,

Pleass retiira.all coreékpondence cohcerning this ratier to the. fojlowing:

Pauip Mirarda
Nisiiie of Persan,

P . e,

: Fim:fc:;n‘:_‘iz any:

1001, Brickell Bay Drive Sulte 2406
Addrcss

Miam, Florida 33131
City?Staweand'Zip Code

50m
re;antiudl-réport fiotification)

Eorﬁlnh'eriﬁilbrmaﬁou-comornlhg.ihii’ma!ter.‘ pleaso <all;

. o (306 ). 4583752
NameofPerson . Aren Coda Daytime Télephone Number

Bnclored is.a clicck-for thie; foliowing amounts

OIs12500 BiliggFee (513000 FilingPée & [Z1§155.00 Filing Fee & C1$160.00 Filing. Pes,
- Certifitate 6f Status- Certified Copy ‘Certiffcite of Status &.
(sdditidnal eopy is endlosed)  Ceriifiéd Copy
(additfonal Sopy iserclodéd)

Registratjon Secfion Registration Seotion
.Division of Corporations Divizion of Corporations
P.O.Box 6327 Clifton Buliding

Tellahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassce, FL 32301
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-ARVICLESOFORCANIZATION FORFUORIDA EIMITEDILIABILITY COMPANY
ARTICLE:} - Niniei
The hamié:of the-Liriltéd Llsbility: Couipany is:

139 Rosales.Court; | LG:

{Must end with the words*Limited. Liability Company, “LL.C.,” or “LLC."}
ARTICLE 11 - Addrresy: _
The mailing addirss: and sireet address of the principal office of the Limited Lisbility Company is:

_in'ddrel_

ARTICLE 118 - Registored Agént; Reglstered Office, & Reigistered Agent's Siginture:
(The:Limited Lisbility Company cannot:serve as ité own Rogistered Agent. You must-désigante aa-individual 6r
-another bpsinéss-entity with-sn gctive Florida registraton.)

~Misil, FLL 33131

—
Irope  leeh
“The:pame and the Flgrida sireef address of tho:registered agent:are: — ‘:-'—.' 2 g
Tl o~ '
NRAL Sorvides ine: T Z e
1 DAL A
SH-Bouth Plia laland: - r::l o [ e
‘Florida street address (P.0. Bok. NOT ticceptable) e -
. I~ o 5 R
Plartation, EL_33324 2y L
Gty Zp S o

Herving bsin-named as raglstersdd agent and o accepd service of process for the above.stitid timited Hability comparry ot
'-ffwﬂﬂéc.d@mw:w.fn ihis eeitificing; I'hareBy acoept:the appuintment as registered agent and agree ioait i this
wcapacily JfinAeragray fo.comphe with theprovislons of oll stitites.reinving 1o.ifis proper.and compléte perforinuiite.
of myutles, and §.ami Jamifiar with and aevept the qbba::z’mr of my piotijon.ox regiviared agent-af provided for in:

et

‘Registered Agent’s Signaiure (REQUIRELD]

. Angel Nunez
Assistant Secretary
(CONTINUED)
Pajelofl
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Pty bl e e it Sa L pabe A et o

ARTICLE V- , _ : .
The.nameand sddress of each person:autharized to manage and control the Limited Liabillty Compary:
"AMBR" = Authorized Member
"MAR" fﬁmaen

‘Mahagef.

Mo o

(Use:attachmentiMeiossary)

ARTICLE V# Bffective data; I othbr thaii thia date of.filing: {OPTIONAL)
(U g offective date:li1istod; the daie nust be speddficand canntt b morethair five busiiess days prfor to or 90-daysafter
thie'date of fillng) : B ' '

ARTICLEVI: Dthis provisions, it any.

Gignatyire of » imember or ad'nulhirkied repicsentattvé of a member.
(16 sccordance vith sgbion 605.0203 (1)(b), Florids Stattes, the: execytion of this document.
constitutes m-affirmation.under the:penalties of'pecjury that.the facts siated herein are trua. -
Tamidware. that uny false information: submittediinia dooumant fo ths Dapdttimerit of State
conatitutes o ihird degree folony &8 provided forin.s.817.155, F.5.)

o R e s e v ,i:":}rﬂ
IVIA VIEIRA -
Tyned or printpd same of Eigneo "

-

Q
gy :0IHY 2- K 8

A i
PllingPeey: ‘

‘$12500°Fifing Fes for- Avticley of Ougantxation sng Deilgnation of Reglsterpd Agent: P
$ 30.00.Certified Copy (Optional) -y
$ Kb Coriificate of Status (Optional)
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