To: Paée 205" 2017-06-28 11:52.31 CST 12122023573 From: Kimberly Laughrey

62872017 Division of Corporalions
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and boitom of all pages of the document.
(((H17000171160 3))
H1 70001 741803ABCY
Note: DO NOT hit the REFRESH/RELQAD buttors on vour browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Humber 1 (858)6817-6381
From:
Account Name ¢ C T CORPORATION SYSTEM
Account Number : FCABGE2232823
Phone v {512)418-6949
Fax Number : {954)208-0845
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
o . p‘tf-ﬂ'” —
. —8 ~
FLORIDA LIMITED LIABILITY CO. i PN
N . xxm v
2 _den Deblen USATLLC B * :
.. ERID LCertiﬁcate of Status o i 8B o [
@ Zula — ! ™M rw e
.i‘}‘ ® ER t_Cerllhed Copy i ']_'f B -
- o- ‘,?,86 {|Page Count 04 E’g & T
\'3 & ‘:-'.’5’% {[stimated Charge $125.00 57 @
- S ;
. z i- N — T
W S E58 ‘
@ . 5%
= PT
EClectronic Filing Menu Corporate Filing Menu Help JUN 2 9 201
K. Brumbiey

httpsiefile.suntiz. or giseripts/efilcovr exe 1




To: F’alge 30f5 2017-06-28 11:52:31 C5T

COVER LETTER.

T Registrotion Section.
Division of Corparations.

12122023573 From: Kimberly Laughrey

SUBJECT: joblealSA VLLC

MName v Limimed 1;iabi|it;a51§11;a'hf

The enclnsed Atticies »f Oanizition ang l'cc?.z;").r_aro.'sl_thmin.ud for-fing,

Please retumnt nil-correspondence éeneeraing Whis nuter t) the foHowing:

Japoes 18S, Leahaix

MName of Persan

Loeshaw Law BA,

Fian/Compatty

240 Crandon Bowlevied, Suite Y45

Address

ey Biscavne, FL 733139

CinrState s Zip-Code

Hm@deshiwhaw.com

“E-mail address: {to.be used for Rettine sinual sepaird uelilication)

For lurther infornution toncaming this matter, please pall:.

James Lushaw . at{ 303 ). A4Z2-1758
Ninge of Persan Ares Cdde: [

Enclosed-is.a oheck -ﬂ'j:’ e following smeunt;

Jaytivoe Telephone Numper

& 537500 Filing Fee  {J5130,00¥iling Feo &
Certificate of Staus.

Moiting Address
Regisiration Sewtion
Aivision i Lerporetions
PO Bow 6327
Tallahagsee, FI, 3231a

FLaEIF T3 s it r Ll vaved d buin

CI3135.00 Fiting Fes &
Lermifizd Copy:
{udditionai copy-is enclosedy

I35160.00 Fifiug Fee;
Certificate.of Stans &
Certifigd Copy

‘(udditionat vopy s.enclosed)

. Street/Courier Addrosy
Registrativr Section

Divigion uf Corporations
Cliften Building

L2661 Executive Center Circle

Taikshassee. FL 32301
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ARTICLES OF GRGANIZATION FOR FLORMA LINHTED IABILITY COMPANY

ARTICLEY - Nagme;
The name of the Linsitey Lisuility Clumpemny §s:

Deblen U8 1 LILC _
{Must énd with l}s:: wawds."Limiled Liability Lompnny. L orLLC™

ARTICLE I - Adddressy
The maiting address and sireet uddress of'the pringipal office ofthe Limited 1iabifity Company is:

cipat Office Address;: Miiling Adires;
LLAL&L&MBEA.‘EL&ZA.;MLL_._ —e .
Suige 1502 »

CORAL GABLES: FL 33134

e\R TICLE. U - Repistered Agent, Reptsterod Oftiee, & Regtstered Agreni’s higuatu re;
The Linited Ligbitity € Gmpazy-LEANCE serve a8 it own Repistered Apent. YV ou.must designate ar inghvidual or
ano'hc. husiyesswntity witharg active Floridaresisrzution,

. . D: [T
The nune and the Floridatsreer address of tie registered agep:and; — 'g'r; -~
S Ex o
yenst L QU >'-‘ -
Name W o T
. . : o SR o [

(2UALHAMBRA PLAZS ¥PH-1, Sgite 1502 ME 3w o

Floids street gdd;ess_g’f’.:b._.:&(rx-ﬁﬁ‘!‘ acoeptuble} ’:-B-n‘ x fT :

Coral Gables FL Bl 3313 g% 5 O
Ciry” Zip s v
: %4 >

Having been roonedd x n.gmea ¢d gt cared 10 awreet vervice af piiGeess for the cbava stared fimitad !mba!m' rr)mpmy

the prlio e/Lm:hcaea i i coriificate, Dhevehy aoceptthe abpOininem as-registered agent and Cagree o aod i s
vapiciy. _."urrm-r agFec Jo Lompy with whag proviions of ot Statutes ralativg w the praper ang complars periomas

af my diies, ared.¢ o familiar with anid atcept the ubiiganony 0," Py pOSITION 8 Fegistored ugent e provided for b1
Chaprer (;0.:

{;/Vf\ 9. "’ et ‘2
Ragistered Agent’s Signshuns (R EQUIRED)

By

(CONTINUED)

Puge 1 o2

FI - QL Wt T ot Ontee
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ARTICLE V.

2017-08-28 11:52:31 CST 12122023573 From: Kimberly Laughrey

The npme and address ol eich perion suthorized to monageiand control the Limited Liabiling. Company:

'Tj t.gg' 3

PAMBRY = Auttorized Member

UNGR" = Manaper
MGR

MGR

(Lise-duachment if nocessary)

ARTICLE vy Efigetive due, iFother than e date of filinin:

‘Name and Address;:

‘Miauel Monisg S
421 AL HAWM_R& PL:\?A ‘zPH L_Su___g__l_ﬂﬂ,.

,ngl Gables, FL. 31134 . _

Huvenia oz
M.Q.L‘:._I_B&.RL.&ZA {HMW
-Lpra) hablﬂ FL_ 3313

ACPTIONAL)

{If 2n effective dake Ts tisred, 1he ilate must be specifie and cannot Be more than five business days pidor to or 90 days after

the date of filing:)

ABRTICLE Vi: Otker provisions, it any

REQUIRED SIGNATURE:

g

.

Sigmuture of A

tmhe!' ar an awthorized rcpnwnimi}e of . member, .

{In acgordance with section 950203 {1} (b). Floridd & shutes, she executfon of this documnt
coustitutes pn afirmation vn gcr the penaltiey of perjury that tx fhets stuted hetein are e

I awy mware thm any fatge infarmation submitted. in & dosument jothie Deparment of State
cuuqt!luw: il thlfd dc;rce ﬂ.lon;r as provided forin s:317. 155, 15)

UETTTCR M- 2. 71T

Typed nr-printed name.of signog

Filing Feis:

125,00 Fiing Fre, t‘nr Articles of Organhatbon and Designation. of Reglstersd Agent

& 3 0 Certificd. Cnpy (l’lptmuak)
3 5 U_G_ Ceriificuta-of Stfus (Oprional);

=2 DA TOLE W dibier hiviir Pting

Puge 2of2




