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COVERLETVIER
TO: New Filing Section

Bivisinn of Corporations

624 Huampton, LLC
SUBIECT:

Name of Limited Liabilite Company

The enclosed Articles ol Organization and tee(s) are suboutivd for nling.
Please return all correspondence concerning this matter 1o the following:

john Ainsworth, Esqp.

Nume of Person

Ainsworth & Claney PLILLC

Finn/Campuny

301 Brickell Avenue. 8th Floor

Addess

Miaami. FL 33131

CiyfSee und Zip Conde
info@business-esq.oom

E-mail address: (1o he used for fiture annual report ned ficanon)

For further information concering this mater, please call;

Juhn Adnsworth ns
Al )

of ML AN T

N ul Person Area Code Pryvinme Telephone Numiber

Enclosed i a check for the following smoung:

D2 25.00 Filing Fee CI$130.00 Filing Fee &

SIRSO0 Filing Fee & JAX160.00 Filing Fee,
Cenilicate of Siains

Certitted Copy Centificate of Status &
{additionil copy s enclaseds Cenified Copy

Crdditional copy is enclosed)

Aailing Address Street Address
New Filing Section
Division of Corporations
PO Box 6327

Tallahassce, FEL 22504

New Filing Scection Bivision

The Centie of Fallahassee

2R N Monnoe Steet, Sute ®16
Talluhiasee, FLL32303



ARFICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABIVTY COMPANY

ARTICLE 1 - Name:
The e of the Limited Liabilus Company is:
Tor LLCTY

629 Haepton, [L1LC
(Musi contain the woerds “Limited Liability Company, 71 L.C

ARTICLE I - Address:
The maihing address and sieet address of the principal ofTice ol'the Limited Liability Cunpuny i3
Mailing Address:

Priocipal Ollice Address:
S:t8 Bockelt Avenue

Suite 300)
Miami. FL. 33131

S48 Brickell Avenue
Suite 3MK)

Miani. FL 33131
ARTICLE T - Registered Apent, Registered Office, & Registered Agents Signature:
(The Limited Liabitity Company connot serve as s own Kegistered Agent. You must designate an individual or

anather business entity with an active Flonda regisiration.)

The name and the Florda stevet addess of the egistered sgent are:

Ainvworth & Clanes, PLILLC
Name

SO1 Brcke!l Avenue, Sth Floor
Flennda sirevt addiess (2.0, o NOT accepable)

M il 3L3
iy Stale Zip
s for i above stered lmited fiabhiliy compuany at the

GO ared i GOV oo f ey
av rewntered agent and agree o gct o this capaciny. |
die proper and complete performance of my dutios, and 1

Having Been nemed o8 1 egisiened o
Place desivnaiced in this contiticare, hveedn oo i SpPNLmea
Jurther agree o comply with e meovasions op Gl siaihies sebating 1o e
it furiliar wish cond avoopt e obieotma cf s posipes o registered ugent as provided for by Chapier 605, F.S..
e /] .
/ ~—se
v ."/{\—h- Lf'_{-‘p)nwﬂ/c c
) . - R - . .
LT Registerdd Agent’s Signature (REQUIRED)

1COUNTINUEL



ARTICLE V-

The miume and address ot each person authorized to manage and comrol the Limiwed Liabiliy Company:

Fitle:

TANMBRT = Authorised Membes
"MOR™ = Muanage

MOGK

(Hse gitachment it necessary)

ARTICLE Y

Elective date. il other than the date of filing:
(M an eftecrive dute is listed, the date must be specific and cannot be more than five husiness ds s prior to or 90 days alter

the date of filing.)
Nute: Mihe dote maeried in this block does not meet 1he applicuble statutery liling requirements, this date wili not be listed as

N & ; ek

Juse L. AGUERA GIMENG

348 Brickell \\’umc, Stiage 300

Miami. FLL 3313

the documeni’s ettective slute on the Depurtinent of State's records,

ARTICLIND: Other provisions, if any,

AOPTIONAL)Y

. — 2

1

~. (T}

—_ ]

. — ™
REQUIRED SIGNATURE: P

/7 A 25y

/‘ / C”lmm»r—uv"/ e

Kignitire of o meniber or an avthorized representative of a member, e m

This dacument is executed in accordance with section 6050203 {1 (1) Floida Stnutes, 175 -1y

s inware that any filse information submitted in o ducument to the Deparunemt o Rl.:lu - o

censtitues i third degree {elony as provided for in 5.817.155, F.8. - ;

. . U

John Atnsworth, Leval Representative m

Typed or printed name af signee

) 11 s

12300 Filing Fee for Articles of Organization and Desionation of Reaistered Agent
§ 20,00 Certified Capy (Optinnai)

s

00 Certificate of Status (Optional)

60 I WY %- 230 0282



