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&
COVER LETTER
;o CgVER

TO: New Filing Section
Division#f Corporations
The Pink Cottage, LLC
SUBJECT:

Nuwne of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return al} correspondence concerning this matter {o the following:

Jocelvn MacNair

Name ot Person

The Pink Cottage. LLC

FirnvCompany

1245 ["ine Needle Lane

Address

Miami. Florida 33156

Cinv/State and Zip Code
ThePinkCottageMinmig@amatl.com

E-mai! address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Tocelyn MacNwr

303 0843857
a1 )
Name of Person Arca Code Daviime Telephone Number
Eaclosed is a check for the following amount:
= 572500 Filing Fee TIS130.00 Filing Fee & 813300 Filing Fee & TI5100.00 Filing Fee,
Certificute of Status Certficd Copy Certificate of Status &
{addiional copy is enclosed) Certified Copy
tadditionul copy is enclosedy
Mailing Address Street Address
New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0O. Bux A327 2413 N MMonroe Street, Suie 810
Tallahassee. FIL 32314

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

The Pink Couave, LILC

(Must contain the words “Limited Liabitity Company, “L.LC.7or "LLCT)
ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited Liabihity Company is:

Principal Office Address: Mailing Address:

12450 Pine Needle Lane, Miami, FL 32156 12430 Pine Needle

Lane, Miami. FL 33136

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Laability Company cannot serve as s own Registered Agent. Youw must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Tocelvn MacNair

Name

12450 Pine Needle Lane
Florida strect address (.0, Box NQT aeceptabley

Miami FL 3

el

156
Cuy State Zip

Having been named as registered agent and to uecept service of process for the ebove siated limited liabilite company ai the

pluce designated in this certificate, T herchy aecept the appainimiens as registered agent und agree o act in this capacitv. |
turther agree to comple with the provisions of all siatetes velaiing ro the proper and complete performance of my duiies, and !

am fumifior wieh and accept the obligations o my posiion as registered agend ax provided jor in Chapter 603, F. 5.

W it e,

Registegfll Agent's Signature (REQUIRED)

{CONTINUED)

2 \10d

i

Ty

=2

GE i

Koy |



ARTICLE V-
The name and address of cuch person amhorized to manage and control the Limited Liability Company;

Titly;
“AMBR" = Authorized Member
"MORT = Munuager

N: - I! Iu,_...

Mur Jocehvn MacNair
12430 Pine Needle Lane
Miami. FL 33156
Mur Christonher J. MacNair
12450 Pine Newedle Lane
Miami. FLL 33156
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(Use attachment if necessary) ’

ARTICLE V! Ettectve date. i other than the date of filing: Mav 21. 2020 AAOPTIONAL)

(If an effective date is listed, the date must be specitic and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inseried in this block does not mecet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Depurtment of State’s records.

ARTICLE VI Other provisions, if uny.

REQUIRED SIGNATURE:

L]
ror an anthorized representative of a member.
This document 15 executed in accordance with section 603.0203 (1) (b). Florda Statules.
I am aware that any fatse information submitted in a document to the Depurtiment of Staie
constitutes a third degree felony as provided for in s 8U7.055. F.S.

TJoce ) AIpe VA2,

Typed or printed mune ot signee

Signagye of a mem

o Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
30,00 Certified Copy (Optianal)

S
$  5.00 Certificate of Status (Optional)



