- Z o029y
Diviston of rporatimu ﬁp hitpsWefile Saglalr org/scriptsiefilcovrexe

I'lorida Department of State
Division of Corporations
Electronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Tvpe the fax audii
number (shown below) on the top and bottom ol all pages of the document.

(((H20000036041 3)))

O 0O OO

H200000360413ABCAQ

Note: DO NOT hit the REFRESH/RELOALD button on vour browser from this
page. Doing so will gencrate another cover sheel.

) o Zov 23
To: |—'(l. =
Division of Cocrpeorations > o
Fax Numzer L (850)617-6281 =AU T
mb _ ———
™
From: ELSA 3 f
Account Name : KOEPRETL LAW GROUP, P.A. "'":_‘.? o m
Account Number : I2C0070000064 RSN x
Phone : (561)6509-6455 2 -l, 3 [ N
Fax Number : (561)165%-7006 = "
- O

addross for this business enticty te be used for future

**Enter the email
Fnter only one email acddress please, **

annpual resort mailings.

Email Address:

FLORIDA LIMITED LIABILITY CO.
Haiku W’ynwm)d LL('
[ComificucofSiws | 0|
'Ccrtiﬁcd Copy - " (}
ll’agc Count L ]| 03 1
f[&lmimatccl Charge ” $125.00 ]
T. BURCH

: . JAN 31 2000
Electronic FFiling Menu Corporate Filing Menu Help

tofl 1/31/2020, 10:41 AM



JESS VARUGHESE

January 28, 2020

VIA TELEFAX 850 617-6381
Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, IF1. 32314

Re:  Hailku Wynwood, Inc.

Ladics and Gentlemen:

Please be advised thai 1 am the President/Manager of both Haiku Wynwood, Inc. and Haiku
Wynwood, LI.C and have authorized the use of both names. Inasmuch as Haiku Wynwood, 1LLC
has already been formed, 1 have atached hereto the Electronic Filing Cover Sheet and Articles of
Incorporation of Haiku Wynwood, [ne. and request that vou incorporaie Haike Wynwood. fnc,

Thanking vou in advance, | remain

Very truly yours,

Gy Vot Vo

JESS VARUGHESE \J
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ARNCLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLE T - Name:
The naine of the Limited Liability Camparny is:

HAIKU WYNWOOD, LLC
{Musl conatin the words “Limited Liability Company, “"L.L.C.." or “LLC."}

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

Mailing Addiess:

1515 N FLAGLER DR, #2320 IS15 N FLAGLER DIL #220
WEST PALM BEACII, FL 35401 WEST PALM BEACH, FL 33401

Principal Office Adiress:

|
i

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent’s Signnture:
{The Limited Liabilily Company cannot serve as ils own Registered Agenl. You must designate an individual or E:.‘-: =
another business entity with an active Florida registration,) = =
o~ T
B o . = ;b
rhe naine and the Flovida street address of the registered agent are: > = o
vy
. w1 AT -
JOEL P XOEPPEL, ESQ. - o
Nane f"'gﬁ_ -
A
1515 N FLAGLER DR #2220 - )
Flarida swreet address (.0, Box MO aceepiable) pae "
. < WO
WEST PALM BEACH  FLL 43401
City State Zip

Having been numed as regisiered agent aned to aceept service of process for the above stared limited lability company ar the
place designated in this certificaie, I harehy accept the appointmeni as regisiered agent and agree (o act in this capacity. 1
Jirther agree to complywith the provisions of all siatiutes releting 10 the proper and complete performance of my duiies, aned |
amt familiar with and accept the oblivations af my position as registered agent as provided for in Chopter 605, 125,

‘@’%ﬂ‘-——’

Registered A&Ent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person autherized to manage and control the Limited Liabitity Company:

Titlss
“"AMBR" = Authorized Member

"MGR" = Manager

HAIKU WYNWOOD, INC,

MGR
1515 N, FLAGLER DR, #220
WEST PALM BEACH. FL 3301

€]

VHV 11Y]

ARTICLLE V: Effective date, if other than the date of filing:

v‘rjm'-;

)
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{Usc attachment if necessary)

(OPTIONAL)

61 :2IWd SINYF 0202

3714

(11 an elfective date is listed, the date vust be specific snd cannot be move than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block docs not meet the applicable statntary filing tequirements, this date will not be listed as

the document's effective date on the Department of State's records,

ARTICL

E VI: Other provisions, if any.

; i) SIGNATURE: — /7
I G S S

T - 7 A
Signaturent n memhcréﬁﬂn authorized representative of a member.
This document is exceuicd in Bocordance with section 605.0203 (1) (b), Florida Statutes,

| am aware that any false information submitied in a document to the Deparunent of Siate
constitutes a third degree (elony as provided for ins.817.155, F.S,

JOEL P, KOEPPEL
Typed ar printed neme of signee

$125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5,00 Certlficate of Status (Optienal)
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