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COVER LETTER

TO:  New Filing Seclion
Division of Corporntions

Erie South, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization und fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the foliowing:

Sraci J. Rutoan

B0002/0004

Name of Person
Staci J. Rutman DA,
Pirm/Company
1680 Michigan Avenue, Suite 700
' Address
Miarm Beach, FL 3313%
City/State and Zip Code

srutman@ninmanpa_ com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Staci J. Rutman 786 955-0322
)

at(
Name of Person Area Code -Daytime Tclepbone Number

Enclosed is a check for the following arsount:

DSIZS.OU Filing Fee DSIBD.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(rdditional copy s cnclosed) Ceriified Copy

(additional copy is enclosed)

Maiting Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Carporations
- P.O. Box 6327 Clifion Building .
- Tallghasser, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

IT1O0OOAWNYY A™~ 41
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Erie South, LLC
(Must contain the wards “Limited Lisbility Company, "L.L.C.,” or “LLC™)

ARTICLE I - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Principal Office Addrgss: - Mailing Address:

102 241h Stveet, #1219 102 24th Sueet, #i219
Miami Beach, FL 33139 Miami Beach, FL 33130

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its aown Registered Agant. You must designate an ndividual or = =
another business entity with an active Florida registration.) - 5: &
— 5o
The name and the Florida sireet address of the registeied agent are: <y =X
~— O —
Tiz
Staci J. Rutman a ﬁ] o
Name = f"f
1680 Michigao Avenug, Suite 700 @ =L
Florida sirect address (P.O. Box NQT ecceptables - ZiX
[

Miami Beach, FL 33139
City State Zip

Having been named as registeved agent and 1o accept servive of process for the above stated limited liabflity conmpary ot ihe
place designated in this cortificate, hereby avcept the appoimiment as registcred agent and agree to act in this capaetty, |
f alf statutes relating to the proper aind complete performance of my duties, and /

Jurther agree 1o comply with the provisions o
am familiar with and accept the obiigations of my position as registered agent s provided (for in Chapler 605, F 8.

=~ st

gent's Sigrature (REQUIRED)

(CONTINUED)

T fel it
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ARTICLE 1V.-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Mcmber
"MGR" ~ Manager
AP Siaci J. Rutman
1680 Michipan Aveoue, Suite 700
Miami Beach, F1. 33139
(Use atiachment if nccessary)
ARTICLE V: Effective date, if other than the date of filing: -{OPTIONALY
(If an effective date is listed, the date must be specific and cennot be more thax five business days prior to or 98 days after
the date of filing.)

Nots: 1f the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of Statc’s records.

ARTICLE ¥1: Gther provisions, if any.

REOUJRED SIGNATURE:

(,Lf‘d&(\ /L:M

Signature of emiember or an authorized represestative of a mermber.
This document is executed in accordance with section 605.0203 (1) (b), Florzda Statutes.
T am awarc that any falsc information submitted in a document to the Department of Stat
constitutes a third degree felony as provided for in 5.817.155, F.S.

Staci J. Rutman

Typed or printed name-of signee

$125.00 Filing Fee for Anticles of O
$ 30,00 Centificd Copy (Optional)
3 5.00 Certificate of Status {Optional)

rganization and Designation of Regisiered Agent




