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COVER LETTER

TO: New Filing Section
Division of Corporations

2361 Swanson, LLC
SUBJECT:

Name of Lrmited Lisbshits Company

The enclosed Anticles of Organization and fee{s) are submitied for filime.
Please return all correspondence coneerning this mitter 1o the tollawing:

Juhin Adswarth, Eay.

Name of Person

Ainsworth & Clancy, PLILC

FirmCompany

BO1 Brickell Avenue, Sth Floor

Address
Miami, FL 33131

ClivsStae aod Zip Uode
mlu@business-¢sq.com

E-mail addiess: (1o be used for fere 2nnul report natificpuon)

For further information concerning this mauer, please call;

John Ainaworih

D35

)
Name of Person

Area Cgle Dt Felephune Number

Enclosed is o check for the following amount:
m$125.00 Filing Fee G5130.00 Filing Fre & 5135 0u Filing Fee & [ES160.00 Filing Fee,
Certificale aof Senus Centitied Copy Certificate ol Status &
{addivenal copy is vnclosed) Centified Copy
(additionzt copy is enclosed)

BALLLLUIF A LU LR )

Mailing Addresy

Street Adidress
New Filing Section New Filing Section Bivision
Division of Corporations

The Centee of Tallahassee
PO Boax 6327 2413 N Monroe Street, Suie 510
Talluhassee, FIL 323143 Tailahjissee, Fio 22103
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ARTICLE | - Name: STy
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The name of the Limied Liability Compuny is: .,-‘LLAHM SSCE FL E
=

2461 Swanson, [1.C

(vhust contaiy the words Limited Liability Company, "L.L.C.7 or "LLC™Y

ARTICLE ] - Address:
The mailing address and steet address o the pringipal office of the Limited Liability Company is:

Principal Orlice Address: Mailing Address:
P00 Bockell Bay Prive, Unit 2310747 1100 Brickell Bay Dryve, Unit #310747
Miumi, F1. 3323 Miami, FL. 33231

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Sianature:
(The Limited Liability Company cannat serve as its own Regislered Agent. You must dusignate an individual or
another business entity with an active Florida registiation.)

The name and the Florida street wddiess of the registered agemt are:

Atnsworth & Chiney, PLLC
Name

SG1 Brickell Avenue, 81h Floor
Flarirda street address (PO, Box O] acveptable)

Miun L 33131
Ciry Suate Zip

Huwing been nemed s regisiered agent and 1o aceept service of process for the above siawed limited labiline company at the
place designated in this cortificate. § Bereby aecepe ihe appoipiment ai regisiered agent end agree to acl in this capacine. |
Srrther agree i comyphy with e provisions of alf siciutes refating 1w the proper and complele performance of my duiies, and |
i femifiar st asicd aceepr e ablcations of my position gy registered agent us provided for in Chapaer 603, F.S..

e (D

<7 Rc':."lﬁ::rcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V
The name and address of each person authorized 1o manage and conurol the Limited Liability Company:

Title: Noune and Address:
"ANMBR" = Authorized Member
"MOGR" = Manager

MR The Modd Group, LILC
1100 Brckell Bay Drive £310747
Miami, F1. 33231
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{Uise attachment i necessary)

ARTICLE N Effective date, iFother than the date of filing;: ADPTIONAL

{1 a0 effective date is listed, the dute inust be specific and cannot be more than five business days priov to or 90 days after
the dute of filing.)

Note: Il the date sserted in this black does not meet the applicable statutory lling requiremenis, this date will not be listed as

the docunient’s effective date on the Department of Stae’s records.

ARTHCLE V)2 Other provisions, if any,

REOUIRED SIGNATURE:

K G it

Sig:ﬂuu’ﬂ- of a mEmber ot an zuthorized representative of a member,
This document is executed in aceordance with section 605.0203 (1) (b). Florda Statutes,
1 am aware that any false information submitied in a document o the Department of Stne
constitutes a third degree felony as provided for ins.817.155, F.S.

Juhn Adnsworth - Lepnd Representative
Typed or printed name of signee

Tt N
S125.00 Filing Fee for Articles of Orpanization and Designation of Repistered Agent
5 3000 Cenificd Copy (Optional)
5 300 Certificate of Status (Optional)
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