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COVER LETTER

REGISTRATION SECTION
DIVISION OF CORPORATION

TO!:
NEW FILING - GARG GUEST HOUSE LI.C

SUBJECT:

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

Flease return all correspondence concerning this matter to the following:

Eugene J. Howard, Esq.
1691 Michigan Avenue
Sulte 250 % 3
Miami Beach, Florida 33139 R 5%
Telephone: 305-538-6361 o 2Ll
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Email Address: EJHOFFICE@GMAIL.COM

$160.00 Filing Fee
Cenrtificate Status & Certified Copy
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ARTICLES OF ORGANIZATION
FOR
GARG GUEST HOUSE LLC
a Florida limited liability company

The undersigned, desiring to form a limited liability company for the purposes set forth herein
and in conformance with the Florida Limited Liability Company Act, does hereby establish the

following:

ARTICLE I- NAME:
The name of the limited liability company is: GARG GUEST HOUSE LLC

ARTICLE II- ADDRESS:

The address of its principal place of business for this limited liability company is:

Heather Lee
2775 NE 187" Street, # 611
Aventura, FL 33180 &
o S
oy _(‘-"h...
R T
The mailing address for this limited liability company is: = ,g:_:'
ey T
035
Heather Lee = 5
17501 Biscayne Blvd. o il
6™ Floor : - &
Aventura, FL 33160 “~  EA

ARTICLES Ii1- REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE

The name and the Florida address of the registered agent are:

Eugene J. Howard, Eaq.
1691 Michigan Avenue
Suite 250

Miami Beach, Florida 33139

Having bern named as registered agent and to accept servico of process for the obove stae limited abilty compeny at the place designated in this
cenificate, | horeby wecopt the appointment a3 registered agent and 2gree to act in this capecity | further agree 1o comply with the provisions of all
stetutes relating to the proper aod complete performancs of my duties, and | apy tamiliar with cepi the cbrgations of my posilion &s registered agent

o3 provided for in Chapeer 605, F.5.

ugenﬁ/ﬂowﬁrd, Esq. Registercd Agent

(((H18000267242 3))) |
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ARTICLE IV. This i1s a member managed Company. The name and address of each person
authorized to manage and control the Limited Liability Company, subject to the Company’s Operating

Agreement:
TITLE: NAME AND ADDRESS:
Manager Heather Lee

17501 Biscayne Blvd.

6™ Floor

Aventura, FL 33160

ARTICLE -V - Effective Date, if other than the date of filing: N/A (Optional)

ARTICLE- VI- Other provisions, if any.

REQUIRED SIGNATURE:

B

Heather Lee, Manager

fIn accordance with Section 605.0203 (1)(b), Fiorida Statute, the execution of this document constituter an qffirmation onder the
penalties of periury that the factr stated hercin are true. [ am aware that any false information wubmitied In a document to the
Department of Strie constitutes o thivd degree felony as provided for In 1817.155,F.5.)
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