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COVER LETTER

TO: New Filing Sectien
Division of Corporationy

8267-MIAMI, LLC
SUBJECT:

wame of Limited Liability Company

The enclosed Artictes of Organizalion and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

GRYSKA SOTOLONGO

Name of Person

THOMAS G. SHERMAN, P.A.

Firm/Company

890 ALMERIA AVANUE
Address

CORAL GABLES, FL 33134 et
City/State and Zip Code ':—

GRYSKA@UNIONTITLESERVICES.COM )

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call: i
GRYSKA SOTLONGO 305 448-5898 -
Al ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the followang amount:
5125.00 Filing Fec I:IS]B0.00 Filing Fee & S155.00 Filing Fee & §160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &

{additional copy is enclosed) Certified Copy

L0:2 ¥d SINNT 8L

(additional copy is enclosed)

Muailing Address Street Address
New Filing Section New Filing Section
Division of Corperations Division of Corporatians

PO Rox 3297 Chifion Buildine
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ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLE I - Nane:
e name of the Linmted Liability Company is:

v, "L.L.C "o "LLC™)

B267-2 MIAMI, LLC
(Must contain the words “Liumnited Liability Company,

ARTICLE 11 - Address:
The maihing address and strect address ol the principal oifice of'the Limited Luability Corpany is
Mailing Address:

Principal Office Address:

261 177H Avenue
. San Francisco, CA 84121

261 17TH Avenue
San Francisco, CA 94121

ARTICLE HI - Registered Apgent, Registered Office. & Registered Agent's Signature
{The Limited Liabiliey Company cannot serve 25 its own Registered Agent. You must designate 2o individual or

anathel bhusiness cnli-ly with an active Flenda registiation )
The name and the Florida street addiess ol the regisiered agent are
THE AW QFFICES OF NICHOLAS M. PORRAS, P.A
MName

199 E. Flagler St #147
Florida sticet address (P.O. Box NQT aveeptable)

_Miami FL 33131
Cury Stare Zip

Having heen nemed s registered agemr and o accept service vf process for the above sialed fiviited febiliny compeny et the
place designated in this coviificate. [ herehy uecept the appointment as registered agent and agree to act i this cupurcsy. S
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Srtheragree to comply with the provisions of all statuies velating o the properund complee perforntance of my :/'ungmuml!
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ARTICLE V-
MName and Address:

The name and address of each person authorized (o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"wGR" = Manager
MGRH JANE KNOQP

261 17TH Avenue

San Francisco. CA 94121

MGR ROMAN KNOP
261 17TH Avenus
San Francisco, CA 94121

. (OPTIONAL)

{Use attachrment if necessary)
ARTICLE V: Efftctive date, if ather than the date of filing,
(Tf an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
Note: Ifihe datc inserted in this block does not meet the applicable siatutory fiking requirements, this date will not be listed /s

the date of filing.}
the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions, ifany

REQUIRED SiGN A;%ji{
gnaturcofa membeéF br an authorized representative of a member. j:l’,_{,
cument is executed in accordancs with section 605.0203 (1) (b), Florida Statutes” /=
s L
e -—
e H
%

e

e

£

T
i
This
[ am aware that any [aise information submitted in a dacument to the Department of Sta

constitules a third degsee felony as provided for in s 817.155, F.5,

e

JANE KNOP
Typed or printed name of signee

- ‘ Q

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifted Copy (Optienal)
$ 5.00 Certificate of Status (Optional}



