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COVER LETTER

TO:; New Filing Section
Division of Corporations

1222 First Street NE Holdings 1LILC
SUBJECT:

Numwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted lor filing,
Please return all correspondence cancerning this matter to the [ullowing;

Jonathan Ghitis

Nuame of Person

1222 First Street NE Holdings 1,1.C

Firm/Company

2980 NE 207th St Suite 706

Address

Aventura, Florida 33180

Citv/State and Zip Code
jumathan@gpere.com

L-mail address: (o be used tor tuture annual report natification)

For Turther infuormation concerning this matter. please cull:

Jonathan Ghitis 954 339-1672
a g }
Nume of Person Arca Code Daxtime Telephone Number

Enclosed s a check tor the following amount:

=S 2IH0 Filing Fee CIS13000 Filing Fee & DI$135.000 Filing Fee & CIS160.00 Filing Fee,
Cerlificate of Status Curtitied Copy Certifivute of Stutus &
(additional copy is enclosed) Certified Copy

{additional copy is enclused)

Mailing Address Street Address

Nuew Filing Scetion New Filing Section vision
Division of Corporations The Centre of Fallahassee

1.0, Box 6327 2413 N Moarae Street. Suite SH)
Talkuhassee, FIL 32314 Tullahassee, FIL 32503

H20000342787 3



H20000342787 3
ARTICLES OF ORGANIZATION FOR FLORIDA LINATEDR LIABILITY CONMPANY

ARTICLE L - Name:
The nume ol the Limited Eiabiliiy Company is:

1222 First Street NE Heldines 110
e ust conatin the swords “Limited Linbitioe Company, “LLC 7 ar 7LECT

ARTICLE T - Addreess:
The mailing sddress amd street address v the principal otlice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2Us0 NE 207th St Suite 706 2950 NE 207th 81 Suite 700
Aventuera, Flonda 33180 Aventura. Florida 33180

ARTICLE HI - Registered Agent, Registered Office, & Registerad Agent’s Sienature:
(The Limited Lighiliny Company cannot seive as its own Registered Agent, You must designate anindividual or
anathier business entity with an active Florida tegistration.)

The name and the Floridu strees wddress ot the registered agent are:

I.ca Ghilis

Nt

2980 NI 2071h 81, Suite 700
Flortdu strect address (1200, Box XOT weeeptable)

Aveniura Fl. 33180

i State Zip

Heving beon named as registored agen and 1o aceept service of process foe the abave stated fimited liabiline company af ihe
pluce designaied i this certificae, Dhereby aceept the appobriment ay registered ageni and ageee toact bn this capacine, ||
Jurther agree s comph with O provisions of all siaiuies relating v the proper and compleie pecformance of my dutics. and 1
am famificr with and aceepn e obligations of my position as cegisiered agent as provided for or Ehapper 603,108

Leo Ghitis
By ‘
Registered Ayent's Signature (REQUIRED Y
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ARTICLE V-
I'he name and address o3 cach person anthorized o manage and control the Limited Liabitity Company:

I l“ \«ll“s- -““| !‘ il!“-!":-
"AMBR™ - Autharized Member
UMORT - Manager

MGR Jonathan Ghitis

2984 NE 207th Strect, Suite 706, Aventuri, FE 32180

MOGIR e (ihitis
JUR0 NE 207th Streei, Suite 706, Aventura, FL 33180

tLise attachmuent it necessaryy

ARTICLE Vo Eective date, i other than the date of filing: O U TOINAL)

(H o effective date is listed. the date must be speeilic and cannot be maore than five business davs prior to or 90 dayvs after
the date of filing)

Note: 1 the date insersed in this Block does notmeet te applicable statntors tiling requirements. sthiEnfate \\@nnl be listed as

the document’s elteeive date on the Department of Suite’s reconds, S
> O

ARTICLE VD Other provisions, ifans, et | M
ca — —
e =1
MR .S S
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—

REGUIRED SICNATURE: el

== L)
e g
T~

Signature of 5 member or anauthorized representtive ol a member,
This document 15 eavcuted in accerdanee with section O3 0203 ¢ 1y (b, Florida Statoles.
[ assare that any false intormation submitted g Jdocument o the Prepartment of Sty
constitules a thicd degree 1elony as provided T in s 817,155, 1.8,

Leo Ghitis

Typed or prisited nuine ol signee

o Feew:
S1XI5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3041 Certified Copy (Optivmih)
S 500 Certificate of Status (O ptionaly
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