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COVER LETTER

TO: New Filing Section
Division of Corporations

PRINCESA INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artigles of Organization and fee(s) are submitted for filing,

Pleuss retum all correspondence sanceming this matter to the following:

Fred Schaner

Name of Person ||
PRINCESA INVESTMENTS, LLC :

Fim/Company
255 N. HIRISCUS DR.

Address \
MIAMI BEACH, FL 33139 ll
City/State and Zip Code

Fredschaner@amail.com
E-mall address: (to be used for futire annual repont notification) |

For turther informarion cancerning this matter, please call:

at
Name of Person Arca Code Daytime Telephone Number

Fred Schaner 305 ) 978-783%

Enclosed is a checte for the fllowing amooar:

|
5125.00 Filing Fee Dsm.oo Filing Pee & DSJ 55.00 Filing Fee & D §$160.00 Filing Fee,

Certificate of Starus Certified Copy Certificate of Status &
(additional copy is cnclosed) Ceriified Copy
(addil.k?nal copy is encloszd)
Mailing Address Street Address
New Filing Sectiog New Filing Section
Divigicn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle |

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE]- Name:
The aame of the Limited Liability Company is:

FRINCESA INVESTMENTS, LLC

(Must coatain the wards “Limized Liability Company, “L1.C.," or "LLC™
ARTICLE II - Addrcss:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Ofien Addrecs:

Mailing Address:
1
255 N. HIBISCUS DR. 255 N. HIBISCUS DR. |
MIAMI BEACH FL 33139 MIAMI BEACH. FL, 33139
ARTICLE III - Registered Agent, Regiszered Office, & Registesed Agcot’s Signargre:
(The Limited Liskilicy Company cannat serve as its own Registered Agent, You mog designate an Individual or
enother business extity with an active Florida registration.) .
The name and the Floridu seet address of the registered agemnt are;
THOMAS G. SHERMAN, Esq.
Name ]
90 ALMFRIA AVENUE l
Florida street address (P.O. Box NOT occcaprabic) i
CORAL GABLES Fi, 33134
City State

Zip

] Proper and complens pup"armaw'.u of miy dutiay, 'm-rd {
igtd agent as provided for n Chap:ui 605, F.8.

Ramndm s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V- o o
The neme and cddress of cach person suthorized to manage and controf the Limited Liabilicy Commpany:

Name agd Addrese;

Title: ‘
"AMBR" = Authorized Member
"MGR" = Manager
MGR FRED SCHANER !
255 N. HIBISCUS DR !
MIAMI BEACH, FL 33139
1
|
: S
I
I
(Us¢ attachment if Decessary)
ARTICLE V: Effictive date, if nther tEan the dute of fling; - (OPTIONAL)
(If an effective date i3 listed, the date must be fpecific and c2nnot be mors than five businessldnyspﬂorm or 30 days aftar
the date of filing.)
Note: Ifthn date insered iz this block dees vot e the upplicable statutory filing Tequirements, this dats will oot be listed as
the doctmment®s effective dare on the Depertment of Stata's records, '
ARTICLE vI; Ceher provisions, if any. l
o ]
sl 2 !
|
I
|

REOUIRED SIGNATURE:

Signatare of§ mem
This document it executad in acoordance with section £05.0
1 am aware that any false information submined in 2 documen: to the Depirtment of Stage
videdfcrins.&l‘l,lss. F.8 '

Cconstitutes ¢ third degres felany as pro

FAED SCHANER r~
Typed or printed name of signec . &=
-
Fill F S_._
$125.00 Flling Fee for Articles of Orpanizatiog tud Designation of Registered Ageat N e

$ 30.00 Certified Copy (Optional) - .
¥ 5.00 Certificate of Sratus (O ptiousl) = o
o
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