(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

6ERi24 T8
1. SCOTY

HANABHEN

000334530100

20/ 15--01005--001 %4125, 00

T
€
2
Yy
—
K
I”
™)
£
~o
L=
&=
=
[
-
™~
-
=
wy
N
i o

a4




COVER LETTER

TO: New Filing Section
Division of Corporation:

33131 Brickell Investmeats L1LC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Organization and feets) are submitied for filing.
Please return all coreespondenue concerning this maiter to the following:

Manuel J. Vadilio, Esy.

Name of Person

Sancher Vadillo LLP

Firm'Company

1200 Brickel Avenue. Suite 1480

Address

Miami, FLL3313)

CitvSiate and Zip Code
MIiVadilofz svlawus.com

E-mail address: {to be used for future annual report aotification)
For turther information concerning this matter. please call:
Manue! J. Vadillo 308 $36-1410

aly H
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

SDS.(J(I Filing Fee DSI}O.(}O Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee
Certificate of Status Certificd Copy Cenificate of Status &
(additivnal copy is enclosed) Cenilied Copy

tadditiopal copy is enclosed}

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
£.0. BovhiT Clifton Building
Tallahaseer, F1. 32314 2661 Execwive Comer Circle

Tallahassewe, F1L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namge;
The name of the Limited Liabilisy Company i

33131 Brckell Invesiments LLC

Musi contain the words ~Limited Liabiliiy Company. “L1.C.7or "LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Moailing Address:

1200) Brickell Avenuy, Suite 1480 1200 Brickell Avenue, Suite 1430

Miami. FL 33131 Miami. FL 33131

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannnt serve as ils own Registered Agent. You must designaic an individual or
anuther business entiiy with an active Florida regisication. )

The nanwe and the Floridu sireet address of the regisiered agent are:

Manucl J. Vadilin, Esq.
Name

12000 Brickel]l Ave, Suite 1430
Florida street address {P.O. Hox XOT accepahle)

Miami FL. 33131
City Staie Zip

Having been numed as regisiered agent and o aceept service of process for the ubove stated limited fability campany ai the
place designated in this certificate, [ hereby accept the appoiniment as registered agen and agree to act in this capacire.

Jurther agree o comply with the provisions of a{l statues reluiing to thg proper angd e performance of my dutics, und

(CONTINUEDY

hS:Z Hd e L3061

G314



ARTICLE IV-

The nane und address of cach person authon zed o manage and control the Limited Liabiliy Company

“AMHR" = Authorized Meamber
“MOGR" = Marager
MGER

Paul Orntega

1200 Brichell Avenue, Suite 1480
Miami, FL 231318

{ Lse attachment if necessary

ARTICLE V: Eifective date, if other than the date of filing:

AOPTIONAL.
(If aa effective date is listed, the date nurst be specific and cannot be more than five business days prior to or 90 days afer
the date of filing.)

Sofe: I the date inserted in this bluck does ot meet the applicable satatory filing requirements. this dute will pot be lsied as
the document’s cifective date on the Department of Siate’s reconds,

ARTICLE VE: Gher provisions, it any.

BEOLUIRED SIGNATURE:

Signature of o RIS

e

This document 15 exedile

suthorized representative of o member.

in acgrdunce with wection 6030203 (1) (b)), Flosida Statutes.
I am aware that any false information submirted in a document to the Depanment of State
constitutes a third degree felony as provided for ins.817.155. F.5.

Pau! Ortepa

Typed o7 pnnied narxe of signee

Kiling Kees:
$128.00 Filing Fee far Articles of Organization and Designztion of Registered Agent
$ 30.00 Certified Copy Optional)

% 500 Cerdficate of Swtus [Optional}




