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COVER LETTER

TO: New Filing Section
Diviston of Corporations

1001 SouthMiami 2002, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence conceming this matter to the following:

Natalia Munoz

Name of Person
Marcell Felipe Attorneys
Firm/Company
1001 Brickell Bay Drive Suite 2730
Address
Miami, FL 33131
City/State and Zip Code

nmunoz@marcelifelipe.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

at (
Name of Person Area Code Daytime Telephone Number

Natalia Munoz 305 381-8500
)

Enclosed is a check for the following amount:

3125.00 Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
- {additional copy is enclosed)

alling Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

1001 SouthMiami 2002 LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “"LLC.™)

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

Principal Office Address:
1001 Brickell Bay Drive Suite 2730
Miami, FL 33131

1001 Brickell Bay Drive Suite 2730
Miami, FL, 33131

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signiture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Marcell Felipe P.A.

Name

1001 Brickell Bay Drive Suite 2730
Florida street address (P.0. Box NOT acceplable)

Miami Florida 33131
Ciy State Zip
stated limited liabifity company at the

Having been named as registered agent and to accept service of process for the above

place designated in this certificute, I hereb v dccept the appoiniment as registered agent and agree io act in this capacin. |

Jurther agree to comply with the provisions of ofl statutes relating to the proper and complete performance of my duties, and |
position as registered agent as provided for in Chapter 603, F S .

am famifiar with and accept the obligations of my
M%

Régistered Agent s s‘i'gra’mrﬁkeoumeo)

(CONTINUED)
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ARTICLE V-
mmwmammwmmuumlmmmuﬁymmr

Jities Name apd Adidress:
*AMBR" = Authorized Member

GR" = Manager
™ MOR Bdna K Mendez

1001 Brickell Bay Drive Suite 27
Mizm] FL 33131 ——

(Use attechment If necegsary)
ARTICLE V: Effective datn, If other than the dats of filing: - {OPTIONAL)
(lfaneﬂ‘eeﬂvedawklhmd,lhedatembmmwhmmmﬂnm&npmrbormunm
the date of fllng.)

Note: Ifthe dxte incerted hthhb!mkduumtmeudnappﬁubbmyﬁlhgmquﬁmu,ﬂ:ﬁdmwmmhﬂdedu
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if amy.

REOUIREDSIGNATURE: -

—f

Signature of 8 member or an authorized of a member
This document is executed in

représentative ,
accordancs with section 605.0203 (1) (b), Florida Statutes,
lmam&mwﬁhehﬁmaﬁmaﬁmlmdhndoummmnwumofsm
constites a third degres felony as provided for in 2.817.155, F.S.

Edna K Mendey
Typed or printed same of signee

Elicz Fees: -
$125.00 Filing Feo for Articles of Organtmation and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional) :

$ 5.00 Certificato of Status (Optional)



