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COVER LETTER

TO: New Flling Section
Division of Curporations

ASPIRE CONSULTANTS LLC
SUBJECT:

Name of Limitcd Liability Company

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

Please return all correspondence concerning this maiter to the following:

REXXIARX gEAN MURRAY

Name of Person

ASPIRE CONSULTANTS LLC

Furn/Cotnpany
70U NE 73RD ST
Address
MIAMIFL 53138
Ciry/State and Zip Code

SEAN@SEANMURRAYPA . COM

E-mail address: (to be used for future annual report notification)

For further information cuncerning this matter, please call:

SEAN MURRAY 4 (305 1_546 7075
Naine of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee DSD0.00 Filing Fee & £155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Stacs Certified Copy Cenificaie of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Curporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, F1. 32314 266) Executive Center Circle

Tallahassee, F1. 32301

ctronically Signed using eSignOnline ™[ Session 1D ; b5be2d50-4fcc-464¢-9f64-ab85a95af034 |




’ .
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ASPIRE CONSULTANTS LLC
{(Must contuin the words “Limited Liabiity Company, "L.L.C..” or “"LLC.)

ARTICLE 1] - Address:
The mailing address and street address of the orincipal office of the Limited Liability Company is:
Mailing Address:

70i NE 73RD ST 701 NE 73RD ST
MIAMIFL 33138 MIAMIFL 33138

Principal Office Address:

ARTICLE IIT - 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 zctive Florida rcgistration.)
The pame and the Flocida strect uddress of the reglstered agent are:
DAVID J COHEN

Name

4171 W HILLLSBORQ BLVD, STE §
Florida streer address (P.O. Box NOT acceptable)

33073

COCONUT CREEK FL
Zip

City State

Having been named as regisiered agen: and to accept scrvice of process for the above stated limited liubility company at the

place designased in this certifieaie. [ hereby accept ihe appuintment as registered agent and agree to act in this capacity. |
Sfurther agree 1o comply with the provisions of all siatutes relating 1othe proper and complete performance of my duties, and |

am familiar with and accepi the obligations of my position agFedistered agent as provided for in Chapter 605, F.S..

// Registered Agent's Signature (REQUIRED)

(CONTINUED)

ranically Signed using eSignOnline ™[ Session ID : bSbe2d50-4fcc-464c-9f64-ab85a95af034 |



ARTICLE V-
The name and address of each persen authorized to manage and control the Limited Liability Cowpany:

[itle: Name a dress:
"AMBR" = Authorized Member
"MGR" = Manager
MOR SCANMURRAY
701 NE 73RD STREET
MIAMI FL, 33138

(Use atiachment ii aecessary)

ARTICLE V: Lifestive daic, if other than the date of filiag; - (OPTIONAL)

(If an effective darte is listed. the date must be specific ard cannot be more thaw five buginess days prior to or 90 days after
the date of filing.)

Note: [fihe datc inserted in this block does not mee: the applicable statutory filing requirements, this date will not be listed 1y
the document's etiective dite on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURLE:
SEAN Mmukk Ay

Signature of & member or an authorized representative of a member.,
This document is exvented in accordance with section 605.0203 (1) (b), Florida Statutes,
[ s aware that any fatse information submitted in a document to the Department of State
consiiteies a third deurve felony as provided for in .817.155, F.S.

SCAN MURRAY

‘Typed or printed name of signee

Filine Fees:
.00 Filing Fee lor Articles ol Greanization and Designation of Registered Agent
.00 Certilivd Copy (Optiona!)

3400 Certificute of Status (Optiounal)

(2
3

3
5
b3

ically Signed using eSignOnline ™| Session 1D ; h5be2d50-4fcc-d464c-9164-ab85395af034 |
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From: Sean Murray <sean@seanmurraypa.com>

Sent: Tuesday, October 10, 2017°6:19 PM )
To: Brumbley, Kyle D.

Cc David Cohen; Michelle Owens; Viana Fleurina
Subject: Re: NAME RELEASE LETTER

Hi Kyle,

I have no intention of reinstating ASPIRE CONSULTANTS LLC DOC# L12000067342. I release the name.
Many thanks for your help.
Sedn -

Seén Murray | Luxury Real Estate Expert | Douglas Elliman ;1111 tincoin Road, Suite 805 | Miaml Beach FL, 33139 |
Cell: {305) 546 7075 { www Elliman.com . :

From: “Brumbiey, Kyle D." <Kyle, Brumbiey@DOS MyF!onda .com>
Date: Tuesday, October 10, 2017 at 1:52 PM

To: Sean Murray <SEAN@SEANMURRAYPA.COM>

Subject: NAME RELEASE LETTER

Hi Sean, We will need either a letter or you can reply with and email just stating that you have no intentions of
reinstating ASPIRE CONSULTANTS LLC DOCH L120006067342. And you releasg the name to use on your

new. Once I get this letter I can process your request and get the new one filed. Thanks,
Kyle Brumbley

The Department of Siate is commétted o exceilence

Please take our Qustomer Salisfaction Survey .




