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'I'B: Naew Filing Section
Division of Corporatioas

Miami At Lite, LILC

SUBRJECT:
Name ol Limited Liabiliy Company

The enciosed Articles of Organization and fee(s) are submitted o filing,

Please return all correspondence coneerning this matter o the following:

Lorne Mathurin

Name of Person

Miami Art Life, 1.1.C

Firm/Company

18835 NW 02nd Street

Address

'
L
~1

Miwmi, FIL 3

Citv/State and Zip Code

redollargfe@email.com
b-mail address: (1o be used tor future annual report notification)

Far turther intormation concerning this matier, please call:

Lorne Mathurin 303 833-3321

Nume of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

O$125.00 Filing Fee mWI0.00 Filing Fee & 08155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Suuus Certified Copy Ceruticsie of Stas &

(additional copy is enclosed) Certitied Copy
{additional capy is enclused)

Street Address

New Fiking Scetion Division

The Cenure of Tallahassec -t
2415 N, Monroe Street, Suite 810 e

Mailing Address

New Filing Scetion
Division of Corporations

O Box 6327 7
Tallahassee, FL 32314 Tallahassee, FLL 32303 e
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABITY CONMPANY
- ' 3 é - & 1" !

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

Miami Art Lite, LLC

{Must contain the words “Limited Laabihity Company, "L1LC. " or *LECT)

ARTICLY T - Address:

The matling address and sireet address ot the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

—
1885 NW 92nd Sorect
Miami, FI1. 33147

ARTICLE I - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mwsi designate an individual or
another business entity with an active Florida registration.)

The vame and the Florida street address of the registered agent are:

Winifred D, Browne

Name

10800 Biscavne Boulevard, Sie. 1050

Florida street address (PO, Box NOT acceprable)

Miani FL 33161
City State Zip

Having been named as registered ageni and (o aceep service of process for the above siated limired liabiliny company at the
plece designated in this certificare, D hereby accept the appoiniment as registered agent and agree to act in ihis capacin. |
Surther agree o complewith the provisions of all swenwies relating 1o the proper ard complete performance of my duties, and |
am familicr with and accept the obligationg/of my position as registered ggent asprovided jor in Chaprer 603, F.S..
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ARTICLETV-
The name and address of cach person authortzed o manage and contr = Linnted Liability Company:
Il I address af cach per withorized to manage and conwrol the Linnted Liability Company

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR L.orne Mathurin
1883 NW 92nd Strect
Miamn Fi. 33147

AMBR Zeng Wane
18835 NW 92nd Strect
Miami. FI. 33147

(Use attachment it necessary)

ARTICLE V: Eftective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be hsted as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, tf any.
Anv and Al Lawiul Business

77

REOUIRED SIGNATURE;

\Jgigllaml'c of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (i) (b), Florida Staiutes.
I am aware that any false information submined in a document o the Departmens of Swate
constitutes a third degree felony as proyided for ins.817.155, F.S.

Lot +he i

Twped or printed name of signee

Ciline Fees: .
s
D4 Filing Fee for Articles of Organization and Designation of Registered Agent ---ll '

D0 Certified Capy (Optional)
S 5.00 Certificate of Status (Optional) ';:'_
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