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DOMESTIC FILING

NAME : 149 WEST SHORE LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT.

EXAMINER’S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

49 West Shore [LLC
SUBJECT:

Name of Limited 1iability Compan

The enclosed Anticles of Orzanization and feets) are submitted for filing,

Please return 2l correspondence concerning this matier 1o the following:

Manuel Lopes Esq. £ Dina Stukanow Esy.

Nuame of Person

Lopez & Wardle LILP

Firm/Compan

411 Theodore Fremd Ave., Suite 100 Nonh

Address

Rye. New York 10330

CityiS1ate and Zip Code
mlopez@loperwardle.com; dstukanowglopeswardie.com

F-mail address: {10 be used for future annual repont notification)

For further information concerning this matter, please call-

Dina Stekanow Yyl QURGNK
ai ( }
Name of Person Arcz Code Davtiine Telephone Number

Enclased is a check for the following amount:

DSI 25.00 Filing Fev S]BI).OU Filing Fee & S135.00 Filing Fee & $160.00 Fiting Tee.
Certificate of Status Certified Capy Cenificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corparations Division of Curporations
P.O. Box 6327 Clifton Building

Fallahassee. FLL 323414 2661 Exccutive Center Circle

Tallahassee, FI. 32301




ARTICLES OF CRGANIZATIONFOR FT ORIDA LIMITED LIABOIIY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

149 West Shore LLC
{Must contain the words “Limited Liability Company, “1L.L.C."or "LLC.)

ARTICLE H - Address:
The mailing address and street address of the principai aifice of the Limited Liability Company is:

Principal Office Address: Maiting Address:
149 West Shoie Drive 411 Theadore Fremd Ave
Miami. Florida 33133 Suite 100 North -

Rve, New York 10380

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signuture:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an aetive Florida registration. )

The parme and the Florida street address of the registered agens are:

Corparation Service Company

Nume

12071 lHavs Street
Florida street address (1.0, Box XOT acceptable)

Tallzhassee vl 32301

Ciy State Zi

el

Heving been named as regrsicred agent and 1o aecept serviee of process for the above siated limined fiabiline compeny ar the
place designated in this certificaie, Fherchy accept the appointment as registercd agent and agree io act in this capacite |
Jurther agree i complywith the provisions of ull stutures setusing to the proper and compleie performance of my duties, and |
am fumilipr with and aecepn the obligations of my position as registered ayent s provided for in Chapter 603, F.8

Corporation Service Company Melissa Zender
Ly: /. A Asst. Vice President
Rcéi.s%\gc/m‘s Signature (REQUIRED)

(CONTINUED)
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ARTHCLE IV-
The name and address of each person authorized to manage and controt the Limited Liability Company:

"AMBR" = Authorized Member

"MGORT = Manager

MGR Ana Margaria Hemnanderz de Mendorza
c/u Financorp, Costal Tower, 2400 East Commercial
Blvd. 8th Floor, Suite §25, F. Lauderdale, FIL 3330%

MGR Juan Lorenzo Menduera Pacheco
/e Finencorp. Costa! Tower, 2400 Fast Commercial )
Blvd. 8th Floor, Suite 823, F, Lauderdale, FL. 33308 -

{Lise attachment il necessary)

ARTICLE V: Fffective date, if other than the date of filing: June 30, 2017 JOPTIONAL

(If an effective date is listed, the date must be specific and cannot be more than five business davs prier to or 90 days after
the date of filing.)

Notet [fthe date inserted in this block dues not meet the applicable statutary filing requirements. this date will not be tisted as
the document’s effcctive date on the Department of State's records.

ARTICLE VI: Other provisions. ifany.

REOUIRED SICNATURE: e
—"
. ht

Signature ufu&ucmhe\ur dn authorized represcntative of a member.
This Jovument is exetuted in accurdance with section 603 5203 1 1} (h). Florida Statutes.
Iam aware that any false information submitted in 2 document o the Department of State
constitetes a third degree felony as provided for in s 817,155 F 8.

Manuel 8. Lopez as authonized representative of a member.
Tvped or printed nanme of signee

S125.00 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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