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COVER LETTER

TO: REGISTRATION SECTION
DIVISION OF CORPORATION
SUBJECT: 801 FORUM, LLC, a Florida limited liability company

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

Please return all corrgspondence concerning this matter to the following:

— 1700 Sunstet Harbour Drive
S Suite: P

- Miami, Florida 33139

Email Address: mfeuermannl@aol.com

$160.00 Filing Fee
Cerlificate Status & Certified Copy



ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
OF
801 FORUM, LLC, a Florida limited liability company

The undersigned, desiring to form a limited iiability company for the purposes set forth herein

and in conformance with the Florida Limited Liability Company Act, does hereby establish the
following:

ARTICLE }- NAME:

The name of the limited liability company is: 801 FORUM, LLC, a Florida limited liability
company

ARTICLE II- ADDRESS:

The address of its principal place of business, as well as the mailing address for this limited liability

principal address: 1700 Sunstet Harbour Drive, Suite: P, Miami, Florida 33139
Mailing Address: P.0. BOX 402427, Miami, Florida 33140

ARTICLES [Il- REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE

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

Law Office of Gerald K. Schwartz, P.A.
1691 Michigan Avenue

Suite: 250

Miami Beach, Florida 33139

Having been namced ns registered agent and 10 accept service of process for the above state limited liabifity company a1 the place designated in this
certificate. 1 hereby aceept the appointment os registered agent and agree to act m this capacity. [ further agree 1o comply with the provisions of al

statutes refating to the proper and complete performance of my dutics, and L am familiar with and accept the obligations of my position as registesed agesnt
as pravided for in Chapler 605, .S,
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ARTICLE Iv

The name and address of cach petson authorized to manager and control the Limited Liability

Company:
TITLE: NAME AND ADDRESS:

Claudio Feucrmann
2498 West Rivo Alo Drive
Miami Beach, Florida 33139

Member/Manager

Mereedes Fevermann

Member/Manager
248 Wesl Rivo Alto Drive
Miami Beach, Florida 33139
ARTICLE -V -Effective Date. if other than the date of filing: .. (Optional)

ARTICLE- VI- Qther pr.t;"\'isions. i any.
[
i
L,

REQUIRED SIGNATU

\S

Claudio Feucrmann, as Manager

{h erecardunce witl Section COS. U203 (1)(0), Floridg Stetute, the
Petuilties of pecjury that the Jucts stared herein are true L ant wware it iy Jalse feform
Depariment af Siate Coustitules o third tegree Jetony as provided for in 5847, 1535,1°.5)

exeercion af this dovumens Constitieies an offirimotion under the
oliore subiditted in o dociument to the
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