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COVER LETTER

TO; Registration Department
Division of Corporations

SUBIECT: 535 FAIRWAY DRIVE LLC

Name of Limited Liabilizy Company
The enclosed Articies of Organization and feels) are submitted for filing.
Pisase return & correspondencs concarning this matter to the following:
Oscar R, Riverg, Esg.
Sipgfriad, Rivera, Hyman, Lerner, De ta Torre, Mars & Sobel, 2.4

8211 West 3roward Boulevard, Suite 250
Flantation, Florida 33324

For further infarmation concerning this matier, please cait:

QOucar 8. Riverg, Esg. Telenhone: $54-781-1134 =
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ARTICLE § ~ NAME:
The name of the Limited Liability Company is: 535 FAIRWAY DRIVE LLC

ARTICLE {} - ADDRESS:

-

The mailing addrass and street address of the principal office of tha Limited Liability Company

e

Principal Office Address: Mailing Address.

10675 5.W. 8¢ Avenue 10625 5 W. 81 Avenue
Miaml, Florida 3317¢ Miami, Florida 33176

ARTICLE Il —~ REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The Name and the Flonda Street address of the Registered Agent is SKRLD, INC, 8213 West

Browart Boulevard, Suite 250, Plantation, florida 23324

Moving barn named o3 registered ayont end to acrept service of process for the above shated

limited lahility company ol the ploce designetad in this certificate, | hersby occept the
poiniment 93 reqistered agent and cgree o oct in this copacity. ! further agree to comply

with the provisions of ol statutes ralating to the proger ond complete performonce of my duiies,

and ! am femilicr with and accept the obliqutions of my posidon os registered ageont as provided
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Oxcar P Rivera, Registeved Agen:
Frorica Bar No. 329183
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ARTICLE IV ~ MANAGER/DIRECTORS ”

Taet

Title: Name and Address [5-" Pc,\j
MGR FRANCISCT BONIULA
10625 5 W, 81 Avenus i
Miami, Flarida 33186 W

PG5S 3t



2020-12-2¢ 10:05 CST - +12054423232

20000440255 3

REQUIRED SiGNATURE
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Signalu:e of 3 member or authorized representative of a member

s

TSNV, W

fin acomdanze with »aciion 805020304 (b Forida Staiies, the sascution of this gocument censiiies an sMinmstion gader
the penaltizs of perpiry thar the {30t ststed horaln are trun, 1 am swiare hel any false information subemiied in 2 Hacumaens 1o
the Department of State consiitaies 3 thire degraee felony ay provded for in .8 : 3

QAR B RIVERA
Type ar pronied nome of signee
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