/7090007880
| W

3 000290785990

{Address)

(City/State/Zip/Phone #)

[ Pexur [ war [ mai

(Business Entity Name)

ma .,

10,06 15--010 10--02

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A4SSVHY TV

VLS 40 LY NS

GZ:8 Wy Z1H¥l /|
1

N

Va0 13-

Office Use Only

| J{//é*ﬁ(‘?&éo {0//%7



Division of Corporations

October 7, 2016

WAYNE POLLER, JR.
15800 BUNCHE PARK SCHOOL DR.
MIAMI, FL 33054

SUBJECT: SQUARES EDGE, LLC
Ref. Number: W16000069060

. coe A

We have received your document for SQUARES EDGE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s): '

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P1 1000019827.

Please return the corrected original and one copy of 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. .

Thomas Chang _
Regulatory Specialist Il Letter Number: 616A00021669
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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT: SO woCes kAQQ

Name of Limited Liability Co any

LLC

—

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

Moo
Féﬂ(}?% \ L\"C/
Ronche Pac School Drive

Please return all correspondence concerning this matter to the following:
———

.

a\{ne %*_&h e\/

Sau&(CS
\5&8 0O

Name f Person

M'\&mfx R—C\E d%?gdbg‘i
wso\ﬂ%@, Leloud . Com

il address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at (
Area Code

Name of Person Daytime Telephone Number

Enclosed is a check lor the lollowing amount:

$125.00 Filing Fee $130.00 Filing Fee &

Certificate of Status

$155.00 Filing Fec &
Cenified Copy
(additional copy is enclosed)

$160.00 Filing Fee,
Certificate of Status &

Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address

New Filing Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

gq’ume_g EAG\C Grouo . LLC

(qut,end with the words “Limited Eiability (3mpany, w.L.C,%or “LLC.")\ 1

ARTICLE II - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
\ 5800 %un&\e Cacke SC\AD@\ Oiee  SRoD Bmc\\e Packe S‘-L" \ Ocive
N am ‘:L 33o 84 Miami R‘L 23054

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as 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 reglstered agent are:

\\]m Ne S PO \c( Sr-

Name

\5%00 Q)\.U\c\\é PM\L g(,koo\ D(\\Ve’

Florida street address (P.O. Box NQT acceptable)

N\hk NT\" FL 33054

City State Zip

Having been named as registered agent and 1o accept servicé.of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions ofjall statutes relafing to the proper and complete performance of my duties, and 1

am familiar with and accept the abligations 4f my position gisjered agent as Mor in (,Zter 605, FS..

= 7 Reglstered Agent’s 1gnalure (REQUIRED) /
(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

H Name and Address:
"AMBR" = Authorized Member

MORT ™ Manager wsﬁunﬂf S &h\ell PD“ﬁ(' .—S(- — N\GK
4 C

C0p Lunche! Vacle Scheol Driye
W\Qmi . [ 3503"{

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler

the date of filing.)
Note: Ifthe da
the document’s effcetive date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

= nature of a me r or an authorfz¢d representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S,

[ =

Wa\‘ma Shanley oller At

Typed Pr printed name of signee

E iling E Enrc
$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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te inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
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