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COVER LETTER

TO:  New Fillog Section
Division of Corporationy

DEVELOPER GROUP MIAML, LLC

SUBJECT: oy
Neme of Limtted Liability Company

The enclosed Articles of Organization and fee(s) ere submitted for filins

Please return al} correspondence concerming this matter to the following:

GRYSXA SOTOLONGO

Name of Person
THOMAS G. SHERMAN, P.A,

Firm/Company
90 ALMERIA AVENUE

Address
CORAL GABLES, F1. 33134
City/State and Zip Code

GR.YSKA@U‘NIQNTITLESERVICES CoOM
E-mail address: (o be used for Rture annum| report notification)

For further infsrmarion conceruing this mattar, please call:

GRYSKA SOTOLONGO 305 448-5898
at{__ 3
Neme of Person Arza Code Daytime Telephons Number

Endosedisacho&forlhcﬁ:uoudngumum:
IE.DOFiEngPu Dsm.omungree& Ds:ssoornqgm& DSIGU.OGF’I.Iing Fee,

Certificats of Stamg Certified Copy Cartificate of Suamus &
{additional copy is enciosed) Certified Copy
(additional copy Is enclosed)
Majling Addresy Street Address
New Filing Seetion New Filing Section
Divisioa of Corporations Division of Corporations
0. Box 6327 Cliftca Building
Tallzhassee, FL. 32314 2661 Exvcutlve Center Cirele
Talahnssee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of tw Limited Liability Company is:

DEVELOPER GROUP MIAMI, LLC
(Must coutain the words “Limited Lisbility Company, “L L.C." or “LLC.")

ARTICLE 11 - Addregs:
The mailing address and sirees address of the principal affice of the Limited Liability Company is:

Principsl Office Address: Mailing Address:
BS9SW I55CT 859 S¥ 155 CT
MIAML FL 33194 MIAMI. FL 33154

AR'[!(;L‘E 490 - Reg'l.namd Agent, Registered Office, & Registared Agent’s Sipnature:
(Ve Limited Liability Corpany cannot serve as its own Registered Ageat. You must designate an individua! or
saother businass entiry with an active Florids registration.)

The rame exd the Florida strect address of the registared agent are:

THOMAS G, SHERMAN, P.A.
Name

90 ALMERIA AVENUE
Florida street address (P.O. Bax NOT acooptable)
CORAL GABLES FL 33}
- Zip

Reﬂw»‘s Signanure (REQUIRED)

{CONTINUED)
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ARTICLE IV- é
Thqﬁmnamdnﬁhnuofumhpaun;uhwﬁmdu:mm;gswdcumnﬂdnljmhd!deUgChmpmr r
g
mn- = Autborkzed Mamber i
"MGR" » Manager - _ 4
AMBR JOSE GRANDA =
§ ' 8S9.SE (55CT £
MIAM], FT. 33194 f
AMBR ASTRID GRANDIA <
MIAME 133158
(Use artzchment if nacessary)
ARTHCLE V: Efactive.dam, if other than the due of fling: (OPTIONAL)
gs::f:?h;durbuﬂukﬂnGUlmuﬂbequ:ﬂkan&ummuhcnahdnnnwﬂndbuadnupﬁnnbem?ddw:u&r

Mlmmmmmm@umwm@hmmw ﬂmgmmmmmwhm“
the document’s effosttve dage-on.the Departnent of Srs's yeoends:

ARTICLE V1: Other provislon, if any,

five 0f & member.

Typedar printed axwe of signes.
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