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COVER LETTER
TO:  New Filing Section
Divliion of Corporations
The Polnte Real Estate Holdings LLC

SUBJECT;

Name of Limited Liability Company

The exciosed Articles of Organization and fee(s) are submitted for filing.

Please rsturn all comrespondznee concerning this matter o the following:

Manuel J. Vaditio, Esq.

Neime of Person
Senchez Vediilo LLP
. FirnyCompany
11402 NW 41st Sireet, Sulte 202
Addrass
Doesl, FL 33178
Cily/Stute and Zip Code

Tjradiilo@sviawus.com

E-mail address: (to be used for firture anrial report notification)
For further information conceming this matter, please cail:

Manuel J. Vedillo, Bsq. 303 . 436-1410
at{

MName of Parson Aren Coda Daytime Telephone Number

Enclosed is n check for the following amount:

= $125.00 Filing Fee (3%130.00 Flling Foc & £15155.0C Filing Fee & 05t60.00 Filing Fee,
Certificate of Stotus Catified Capy Certificate of Stutus &

(additional copy is enckosed) Certified Copy

(additionn! zopy Is enclosed)

MaHipg Address Street Address

Now Piling Sectiion New Filing Section

Division of Corporations Diviston of Compoerations

P.O. Box 6327 Cifton Bullding

Taltshassee, FL 32314 2661 Executive Canter Circle
Tallahasses, FL 32301
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ARTICI FS OF ORGANIZATION FOR FLORIDA LIVUITED P IABILITY COMPANY

ARTICLE 1 - Name:
The mame of the Limited Linbitity Company is:

The Poinle Real Estatc Heldings LLC
[Mus! conatin the words “Limited Liability Compairy, “L.L.C.," or “LLC.")

ARTICLE Ul - Address:
The mailing addsess and street eddress of the principal office of the Limited Liability Company is:
Mailing Addresx:

Priacipal Officc Address:
S890 SW 8th Steet

West Miami, F1, 33144

3890 SW 8th Sucet
Wesl Miami, FL 33144

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot setve as its own Registered Agent. Ycu must designate &n individual or

another business entity with ar active Florida registration.)

The name and fhe Florida strect address of the regisiered agent are:
Manucl . Vadillo, Esg

Name

1200 Brickel) Avenue, Suite 1480
Flotida street address (P.O. Box NOT acceptabic)

Miami, FL
City Stale Zip

Having been named as registered agent and 1o accept service of process for the above siated limited Nability comparny of the
place designated in this cersifivate, { rereby accepi the appoimment &3 reglsiersd agent and agree to act in this capacity. |

&_‘ s
Repiste '.\g,,:@mum (REQUIRED)
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Tl e zad 2ddress of cash person authorized 1o manage and control the Limited Liability Company:

ARTICLEIV-
Mameipd Address:

Ihtle:
" AMBR" = Authorized Member
"MGR® = Vanager

MGR Alsin ], Hernandez

1200 Brickel] Ave. Saite 1930
. Migmi F1, 33131
MOR Loppie §. Steckler
1200 Rrickell Aye, Syito 1480
Migmi, FL 33131

. (OPTIONAL}

(Use atischment if nccessarv)

ARTICLE V: Effective date, if ather them the dats of filing:

{If an cffective date is Hsted, the dete must be specific and cannot be more thaa five business days prior to or 90 days alter
Note:; i the datr inserted In this block does not meet the applicable statotory filing requirements, this date will not be listed as

the date of filkyy,)
the document’s effzetive durs on the Depantment of Stata’s records.

ARTICLE VI Other provisions, ifany.

\/ﬂ
REOUIRED SIGNATURE: )
representative of a member.

Signature of fiember or an authorized
This document is executed in oceordunce with section 685.0203 (1) (b). Flovida Stbuins,
1 am ewero that any false infanmaticn submitted in 2 document to the Depariment of State

constitutes a third degree felony a5 provided tor ins.817.155, F.8.

Lonnig ), Swcclder
Typed ar printed name of sigoee
i < .
$125.00 Flling Fee for Articles of Organtzntion aml Designation of Registered Agent
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$ 30.00 Certified Copy {Optional)
% 500 Certiticate of Status (Optional)
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