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COVER LETTER

TO: New Flling Section
Division of Corperafions

Zero One Properties LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed A-m'clss of Organization 2né fee(s) are submitted for fling.

Please return al! correspondence concerning this matter to the following:

Raul G. Mendoza, Esq-

Name of Person
Raul G. Merdoze, P.A.
Firm/Compuny
2600 5. Douglat Road Suite 400
Address
Coral Gables, Florida 33134
City/Swatas and Zip Code

somurphy@coastalconstroerion cory
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, ptease cali:

Suzanae M. Murpky 305 . 793-8840
at(__ )
Neme of Parson Arsa Code Daytime Telephone Number

Enclased is e check for the following amount:

$l25.00 Filing Fee DSlB0.00Filing Foe & $155.00 Filing Fee & $160.00 Filing Feo,
Cettificate of Status ified Copy Certificaie of Status &
(edditional copy is enclosed) Certified Copy -
{additional copy is enclosed)

Maillog Address Street Address

New Filing Section . New Piling Section

Division of Corporations Divicion of Corporations

P.O. Box 6327 Clifton Building

Tallahesses, F1 32314 2661 Executive Center Circle
‘ : Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA | IMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Lirnited Liability Companpy is:

Zero Ore Propertics LLC.
(Mnst conmin the words “Limired Ligbility Company, “L.L.C.," or “LLC."}
ARTICLE I[ - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Principal Office Address: Mailing Address:
2669 S. Bayshore Drive Suite 1S03 N 2669 S. Bayshore Drive Suite1503 N
Coconut Grove, Floda 33133 Cocuput Grovs, Floridg 33133

ARTICLE III - Registered Agent, Ragicterad Office, & Registered Agent’s Sinuture;
{The Limited Liability Cornpany cannot serve as its own Registered Ageat. You must designate an individual or
another bugipess entity with an active Florida registrarion.)

The name and the Flerida street address of the registered agent are:

Suzanne M. Murphy
Name

2665 5. Bayshore Drive #1503 N
Flaride street address (P.O. Box NOT ecceptable)

Coconut Grove Florida 33133
City State Zip

Having baen narmed ay registered agent and to accepr service of process for the abova siared limited liabitiry company at the
place designated in this certificals, I hereby accept the appoinonent as registered agenr and agree o act in this capaclty. /
Surther agrea to comply with the provisions of ail statutes relating to the proper and complete performance of iy duties, and |
um famiiar with and aceapt the obligations of my position as registerad agent as provided for in Chapter 605, F.5.

{CONTINUED) L
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ARYICLETVY- .
‘The name and address of each person suthorized to manage and coptrol the Lindted Liability Company:

"AMBR" = Authorized Membar
"MGR" = Manager
Authorized Member Thomas C. Murphy
2669 S. Beyshore Drive Suite 1 503N
Coconut Grove, Florida 33133
Authorizad Member Suzanme M. Murphy
2669 S. Bayshore Drive Suite [503N
Cocomut Grove, Fiorida 33133
(Uso attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: November 16, 2017 . (OPTIONAL}
(If an effective dale is listed, the date must be specific and cannot be more than five business days prior to or 50 days after
the date of filing.)

Note: If the dats inserted in this block does nut roest the applicable statutory filing requirements, this date will not be listed as
tae document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

or'ap 8 ﬂmr@d representative of 8 member,
This document s axecuted in accordapce with ssction 605.0203 (1) (b), Florida Statutes.
I am aware that any false informsation submitted in a documsat to the Department of State
. constitutes a third degree felony us provided for in 5.817.155, F S,

SuzanneM_ Murphy
Typed or printed name of sigoee

Liling Fees:
$125.00 Flling Fee for Artieles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$§ 5.00 Certificate of States (Optional)
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