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COVER LETTER

TO: Nen Filing Section
Divislon of Corporations

Chirty Nine Management. LLC
SUBRJECT:

Name of Limuted Laability Campany

The enclosed Arucles oY Oryarizanorn and fee(s) are subrutiad for {ling.

Please retum all correspondence converning this matter to the lollowmg

Mane-Chrisune Solal

Name of Person

Fulron

Firm/Company

OO0 Airckelt Avenue #2240

Addrcss

Miami, Flonda 331318

CitwState and Zip Code
res@)fulion, fr
E-matl address: (2o be used for fusure annuai report nouticason)

For further 1nformation soncerning thes mafier, please call

Mane-Christinz Solal Q4 336-3041
ai( )
Name of Person Area Coxde Mraytime Telephone Number

Enclosed 1s a zheck for the fallowing 2mount:

&|S135.00 Filing Fes CS§13000 Fibng Fes & 5805500 Filing Fee £ 3816000 Fiing Fee.
Cenificate of Stamus Certified Copy Certiticase of Stanus &
tadditional copy ;s znciosed) Ceruitied Copy

{zdditional copy i» enciosed)

Muiling » Street Address

New Filing Secnon New Fibing Section Division
Dhwision of Comporauons The Cenire of Tallahasses

PO Bax 6327 2215 N Monroe Smezt, Suite 310

Tallahassee, FL 32312 Tatlshassee, FL 32103



ARTICLES OF ORGANIZATION FOR FLORIDA LDMITED LIARILITY COMPANY

ARTICLE I - Name:
The nante of the Lizuted Liability Company is:

Thiy Nine Management, LLC
Must coaatin the words “Limited Liabilicy Company, "L.L.C.." or “LLC.T)

ARTICLE I1 - Address:
The mailing address and street addr=ss of the principal office of the Limsted Liability Company is.

Principal Qffice Address: Mailing Address:
1000 Brckell Avenue

1000 Brickel! Aveaue
Suite #5320

Miaru, Florida 33131

Suite #5240
Miami, Flonda 33i2}

ARTICLE i1] - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liabilisy Compazy caenol serve as its own Registered Agent. You must designate an individual or

another busiress entity with an active Florida registration.}

The name and the Flor:ds street address of the registered agentare:

F. Rouald Mastriana

Name

1500 Norh Federal Hwy #2006
Flarida swect address (P.O, Box NOT 2ccepiahie)

Fort Lauderdale Flodda 3304
City State Zip
ted limuted Habilizy company ot the

Hoving been named as regustered ageni and to accept semage of process for the above ste
iniment as regustered agent and agree to act in this capacity. |

place dengnated in this cortificate, | hereby accept the
Jurther cgree to comply wuh the proviswons of il
am jomiliar wih and uccept the obliganons of my

chi.s:crcd Agent’s Sigmarzre (REQUIRED)
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ARTICLE V-

The na:ne and address of each person authorzed 1o runage and control the Limited Liabiliiy Cormpary
"AM3R" = Authonzec Member

"MGR™ = Manager

MGRM Aavier Giraud
39 Avenue (George V'

Pans, 75003 France

MOR Marnie-Chnstine Sulal
100G Brickel] Avenue 9340

Maam, Flonda 33i))

{Use attachoent 1f necessary?

ARTICLE V: Efitcuve date, st other than the daie of filing March 5, 2620 {OPTIONAL)
{11 an eftective date is listed, the date must be specific and cannot he mure thun five hasiness davs prior to or 90 days after

the date of filing.;
Note: If the date inseried in this Block does net inect the spphicable statutory filing requirements, this cate will not be listee as

the document’s «:¥cctive date on the Department of Staie’s records,

ARTICLE V[; Other nrovisions, if 2ay

REQUIRED SIGNATIURE: [L_QL’_:_‘Q

Rignarure of » membes or an suthorized representative of a member,
This document 18 execuied in avcordance with section 605.0203 {1) (b1, Florida Swarutes.
| am awarc that any {alse information submulted in 4 document tn the Department of State
constitutes 1 thind degree feleny as provided for in s.317 155, F.8

Maric-Chrisune Solal__ _
Typed o printed name of dgnee

Eilias Frs: 7
g L
e

$125.00 Filing Fee for Articles of Organiration und Designation ot Regittered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Stacus (Qptiona
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