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FLORIDA DEPARTMENT OF STATE RE
Division of Corporations

October 10, 2016 *

EMILIO MACHADO
8160 SW 93 AVE
MIAMI, FL 33173

SUBJECT: MIAMI BOURBON SOCIETY L.L.C.
Ref. Number: W16000069290

We have received your document for MIAMI BOURBON SOCIETY L.L.C. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6052.

Nadira D McClees-Sams

Regulatory Specialist } Letter Number: 916A00021750

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M‘W"l‘t Boufls'ﬁf\ ‘50@;-&3-3

Name of Limited Liability Company
&~
‘;*l
The enclosed Articles of Organization and fee{s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

€m.¢lf;: Ma.c,l'\-o.tl«:

Name of Person

FivnvCuoinpany

€l5C sw 493 aue
Address

Mqa,m-l FroiD A 233171 3R
Ciy/State and Zip Code
emachado 4 Omald.com

E-mail address: (o be used for tuture annual report notification)

For further inlormation coneerning this mader. please call:

E‘h’I:l.\i-D Ma.c.l'\n-do a_ 805 T2~ 346 |

Name ot Person Area Cuode Dayvtime Telephone Number

Enciosed is a cheek for the llowing amount:

III$]25.UU Filing Fee I:I'SISU.UU Filing Fee & $155.00 Filing Fec & $160.00 Filing IFee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corpo.ations |
P.O. Box 6327 Clifion Building
Tallahassee. F1L 32314 2061 Exceutive Center Circle

Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

o @y L.
Miam: Bourbon %ﬂiadakr AL C

(Must end with the words "Limited Liability Company. LLC or “LLC™

ARTICLE Il - Address:
The maiting address and street address of'the pringipal effice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
gi1so Sw @3 ave

3(50 Sw ‘i3 0wl
33113 iomi  F L 32173

_miami  Eo

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent's Signature:
({The Limited Liakility Company cannot serve us its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

Cmbo  Machado

Name

BI1SO Sw._ 93 aw .
Fiorida street address (P.O. Box NQT aceeptable)

Miam. FL 3311 3

City Swate Zip

Having been named s registered agent and 10 aecepr service of process for the above staed limited liabiliyy company ar the
place designated in this centificate, [ hereby accept the appointment as registered agem and qgree to act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
ent as provided for in Chapter 603, F.S.

am fumiliar with amd aecept the obligations of my pasition as registere:

/

Registered S(gfm'f« Signature (REQUIRED)

(CONTINUED)

Page 1 of 2

£C:SHd L-12091m



ARTICLE IV-
M nume and address of each person authorized 1o munage and control the Limited Liability Company:

.I‘. I N E'ﬂm: and addmsso
"AMBR" = Authorized Member
1] n .
MG Netalie Ha.Ju.J-o

"MGR" = Manaper
Mge AHOL .
Biso sw 93 awt

A"\bn- Miang Fe 323173

M' “ M@l oo Ma..t..]f\-nat‘-'

ngq Sy 893 vl
uukha.wuip:. 23113

(Use attachment i1 necessary)

ARTICLE V: Effective date. if other than the date of filing: '.Yanuaﬂ\\l sk, 2013 (OpTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after

the date of filing.)
Naote: [{'the date inserted in this blogk does not meet the applicable statuory [iling requirements. this date will not be listed as
the document’ s effective date on the Department of State’s records.

ARTICLE V¥1: Other provisions, ifany.

REQUIRED SIGNATURE:
g

Signature of 2 me mber ¥F An authorized representative of a member.
This document is executed in acdordance with section £05.0203 (1) (b), FFlorida Statutes.

[ am aware that any talse informalion submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

Emld  Mad-oto

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$- 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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