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August 4, 2016 2
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

/,

SUBJECT: 1971 BANYAN COLLECTION LLC
REF: W1s6000053795

We received your electronically transmitted document. However, the
document has not been f£filed. Please make the following corrections and
refax the complete document, including the electronic filling cover sheet.

Effective January 1, 2014, all limited liabllity company forms must be
submitted in accordance with the Revised Limited Liabillty Company Act,
Chapter 605, Florida Statutes.

If you have any further questions concerning your document, please call
(850) 245-6052,

Valerie Herring FAX Aud. #: H16000189063
Regulatory Specialist II Letter Number: 616A00016376

New Filing Section

P.O BOX 6327 - Tallahassee, Florida 32314



8/5/2016 11:44:09 AM From: To: 850617638Ll{ 3/5 )

COVER LETTER

TO:  Registration Sectivn
Division of Corporations

197) BANYAN COLLECTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all currespondence concerning this matter to the following:

LISSETTE 8. STANCIOFF, ESQ.

Name of Porson

FINSER CORPORATION

Firm/Company

121 ALHAMBRA PLAZA, SUTTE 1400

Address

CORAL GABLES, FLORIDA 33134

City/State and Zip Code
Istancioff@cisneros.com
E-mail sddress: (to be used for future anmual report notification)

For further information concerning this matter, please call:

LISSETTE §. STANCIOFF 305 N 442.3412
at (

Name of Peraon Area Codc Daytime Telephone Number

Enclosed is a check for the following amount:

D$l25‘00 Fiting Fee DSHU.UG Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certiflcate of Status Certificd Copy Certificate of Status &
(additional copy is cncloscd) Certificd Copy
{additional copy is enclosed)

Malling Addresy Street Address

New Filing Section New Fillng Scctian

Bivision of Corparations Divislon of Corporations
P.O, Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

1971 BANYAN COLLECTION L1LC
(Must end with the words “Limiled Lisbility Company, “L.L.C.," o7 “LLC."™)

ARTICLE Il - Address:
The mailing address and street address of the principal offics of the Limited Lizbility Company is:

Pringipal Office Address: Mpiling Address:
121 ALHAMBRA PLAZA, SUITE 1400 121 ALHAMBRA PLAZA, SUITE 1400
CORAL GABLES, FLORIDA 33134 CORAL GABLES, FLORIDA 33134
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: B o vy
{The Limited Liability Company cannat serve as its own Registered Agent, You must designate an individual or b 5
another business entity with an active Florida registration.) TR
[T
The name and the Florida street address of the registered agent are;
bt TR
LISSETTE 8. STANCIGOFF, ESQ. i
Name W
Yo

121 ALHAMBRA FLAZA, SUITE 1400
Florida streat address (P.0. Box NQT acceptable)

CORAL GABLES FLORIDA 33134
- City State Zip

Having beer named as registered agent and 1o accept service of process for the abova stated limited liability comperty at the
place dzsignated in this certificate. | hereby accept the appointment as regisrered agent and agree 1o act in this capacity. 1
Jurther agree to comply with e provisions of all statutes relating to the proper and complete performance of my duties, and I
ain familiar with and accept the obligations of my position as registered agent as provided for in Chapter 665, F.S..

at
stered Agent's Signature (REQUIRED)

(CONTINUED)

Fagelof?




+8/5/2416 11:44:09 AM From: To: 8506176381( 5/5 )

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Compeny:
; Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

Manager ANA TERESA ARISMENDI

12] ALHAMBRA PLAZA, SUITE 1400
CORAL GABLES, FLORIDA 33134

Manager EDUARNO .. HERNANDEZ ESQ.

121 ALHAMBRA PLAZA, SUITE 1400
CORAL GABLES, FLORIDA 33134
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(Usc attachment if necessary) J‘a trymd
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ARTICLE V: Effcctive dute, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aftor

the date of fiking,)}

Note: [fihe date inserted in this block does not mezt the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

+
éf @ f sl D
, Sigimiuss o mm oF an authorlzed represeatative of A member,

This document s executed il accordance with seetion 605.0203 (1) (b), Florida Statutes.
1 am aware thet any (alse information submitted In a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.S.

LISSETTE 8. STANCIOFF, ESQ.
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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