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COVER LETTER
TO: - New Fifing Secticn

Divisiow of Corporations

The Polnte of Inverrary LLC
SUBJECT:

Nams of Limitad Linbility Company
The enclosed Ardelas of Organization and fee(s) are submitted % fiing,

Pleass reinmn al) correspondence concernieg Sin matrer to the following:

Manuel J. Vadilks, Esq.

Name o7 Perion

Sanchez Vadillo LLP

FlrmyCompeny

11402 NW 4151 Street, Sulte 202

Address

Daoral, FL 33178

Clty/Sinds wnd Zip Code
mivedillo@sviawus.com

E-mail addresa: (1o be used for fituw's annual report notification)
Por further Irformstion opnoeming this nantter, pleate call:

Manuet 1, Vaditlo, Esq

305 436-1410
ot { )
Mamo of Perpon Area Code Dayume Tolephone Number
Enclosed is a chieck for the bllowing emounn
$H5125.60 Filing Feo 1513000 Fillng Fas & 0%155.00 Filing Fee & 0O5160.00 Filng Fes,
Certificate of Sta‘us Crstifeed Copy Certlfcatn of States &
(additional copy is anclosed) Certifiod Copy
(additlonal copry is entloted)
Mailing Addrezs Szect Address
Now Filing Section Mew Fitng Section
Divisian of Corporntioos Division of Corporazicns
P.0. Bax 6327 Clitton Building
Tallabassse, PL 32314 2661 Bxecutive Center Circle

Tallakssses, PL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDW LIMITED LIABLITY OOV PANY
ARTICLE T - Name:
The name of the Limitcd Liability Company iy:

The Polnte of Inverpary LLC
{Must conuths the words “Limited Linbility Compony, “L L.C.” or “LLC.™

e
ARTICLE [{ - Address: AR o
The mailing address md street uddiress of the principal office of the Limited Lisbility Company & -
: ™
e dress: Mat <
OO0 S lomtvecco\Riwd 5890 SW sih i : =
tanged U €L Z3014 Wes: Miami, FL 331444 =
£l
ARTICLE i1} - Registered Apent, Registered Office, & Regisizred Agest’s Signature: P
(The Linited Lisbility Company cannot serve a5 ls own Registered Ageat. You must designate an individua! or a

another busincss ently with an active Florida registration,)
The naine and the Floridn street address of the registered agent are:

Manuel }_ vaodillo, Fs
Name

1200 Bricketl Ave, Suite 14380
Flosida street iddress (P.O. Box NOT acceplable)

Miami, Fl. 33l
City Simic Zp

Haviug been named as regisicrad agent and to accept service of process for the above stated lmited liahtiiy eompany ot the
place designated in this cervificate, | hereby aceaps the appoinimcgt a3 regisiersd agent and agree to oct in this capocity. 1
Simbar agree io comply with U provisions of all slotules relen, e proper and copmlete performarnce of my dutles, and
em familiar with and accepl the obliyations of Aty position os ed ag d for in Chapter 8§03, F.5.

Registercd tgai'_g Sigjause (REQUIRED)

(CONTINUED)
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ARTICLE IV
The nove and wddress of gach person tethot ized W munsge and contml e Limited Lisbility Company:

“AMYBHR" 7 Authorized Member L1
*MOGR™ = Mannger -
MOR Aluind, Hogado A
1200 Brickel] Ave, Suite |480) T
Mimi FILL.Y3IN : i .
\
o
MO Lonnig 3. Steckler - -
200 likckel] Ave, Suite 1480} R, >,
Ml F1 43131 s
—
et e - - [~
e e . o

(LUse attachment if nueessary)

ARTICLEY: Hifective date, ifother thanthe dateeftlheg: — _AOPTIONALY

{If an effective \bate ix fisbod, (he dute must e specific nid esnnut e mre than five husiness days prier to or 90 daya sfier
the. date of filing.)

Naute: [f1he date inserted in this bluck dows not meet the applicable vatsury fifiny reguirements, this date wiH not be Hagd js
the docurnent’s effective date on the Deantment of STure's iecords.

ARTICLE VI Onler provisio, it omy.

REQGUIRED SIGNATURE:

Signarareof a memnber or an sulborized represeiiative of 2 member,
This document is eveeuted in accordanee with section 605.0203 (1) (b), Fiuride St istes,
Fum avwanc that any false infomution submitied in a dacument 1o the Depament of State
enpsditutes n thind degree felony o pmvided for in 5.817.155, 7.8,

Lonnic ¥, Srekber

Typad ne- printed nams oF signee

VFitiny Fees:
$325.00 Filing Fec for Articles of Organiaative aod Desigpation of Registo od Agzcnl
3 30,08 Certified Copy (Optianalj
5 5.00 Certificarc of Siatus (Optionah)



