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COVER LETTER

TO: New Filing Section
Division of Corporations

wmeer, 2238 Via Las Brisas, LLC

Name ot Limited Liability Company

The enclased Anticles uf Organization and fec(s) are submitted for filing,
Pleuse return il correspondence concerning this matter to the following:

\Jep‘(}Q\{ D. L—e‘/\f y (CASQ

Name of Person

Granr W. Kehres, PA.

FirmiCompany

000 Glages Pd. Suite 302

Address

Boce Poton FL 3543

CiryISu'm: and Zip Code

E-mail sddress: {to be used for future annual repont notification)

For turther information concerning this matter. please call:

Jefl Levy . S6l, 392-S200

Name of Person Area Code Daytime Telephone Number

clased is a check for the tollowing amount:

$125.00 Filing Fee DSIBO_OO Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Cenitied Copy

{additional copy is encluscd)

Maifing Address Street Addresy

New Filing Scction New Filing Section

Division of Curporations Division of Corpurations
.. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassce, FL 32301



ARTICLES UF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

72% Via les Briscs, LLG

{Must contain the words “Eimited Liability Company, "L.L.C.." or "LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liabitity Company is:

Mailing Address:

Principal Office Address:
%29’ Via teg Boisas 238 Via les Bosa
oG 1m G.ch s e FL é ?9?0

ARTICLF I - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limiwed Liability Compuny cannot serve as its own Registered Agent. You must designate an individuat or

unother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:
Jefhay D Levy, E5¢-
Name
2000 Gledes R Suile 302

Florida street address (P.O. Box NQT avceptable)

Koca Roten, FL_ 334 3

y Sate

Huaving heen numed as registered ugent and 10 accept service af process for the above swated limited liability company at the
g istered ugent amd ugree to act in this capacine. |

pluce designated in this certificate, | hereby accept the appointment as

(CONTINUED)




ARTICLE V.
The name and wddress of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonized Member

"MCGR™ = Manager
MR Jefftey Levy

2000 (}-lf_’clrf QL{P SU"fC ?!’7&
—I&ca Raton, £/ B34 3]

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing;: TOPTIONAL)

{IT an effective dale is listed, the date most be specific and cannot be more than five business days prior 1o or 90 day after
the date of filiny.)

Note: If the dute inserted in this block docs not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s etfective date on the Depanment of $tate’s records.

ARTICLE VI: Other provisions, if any.

4 i
REQUIRED SIGNATURE: dM:

Signature of 4 member or a ul%rize 3 ntative o%& member.
This document is executed inaicur ance with dection @)5.020 (b), Florida Statutes.

U am aware that any false inforipatign submitted in s doc o the Depanment of Stalc

constituies a third degree {clony a pro\ij:d ﬁ.tgﬁg‘ﬁl 7155 F.S.
ey (ar
7/

Typed or printed name of signed

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



