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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: 7/’:—0 rJa %6((1 , LLC/

Nume of Limited Linbility Company

The enclosed Articles of Organization and tee(s) are sabmitted for fiting

Please return all correspondence concerming this matter to the following

jOﬂMan (S\WL&SZ(_’ LLﬁLr  BLg

Name af fl’Lhnn

kﬂ'&m witi Meding

Firm/Compuany

L5100 T Ave_dute 400
Miams Lot FL 33014

Citv/Stae and Zip Code -7 -
Jonathan @ JH’JZ{ witipudiaa. tan

E-munl address; (u: be used for future annual report nutification)

For further information concermng this matter, please call;

I&Mﬂéﬁﬂjm 205 (p3(— gH3F

Name ol Person

Areir Codde Pavtune Telephone Number

Enclosed is o check tor the fullowing amount:
FI5125.00 Filing Fee TS 130.00 Filing Fee &

TIS135.00 Fiting Fee &
Certificuie of Status

Certifted Copy
(additionul copy is enclosedy

CJ$160.00 Filing Fee,
Certificate of Staes &
Centitied Copy
{uddittonal capy is enclosed)
Mailing Address
New Filing Sevtien
Division of Corposations
PO, Bax 6327
Talahassce, FIL 22314

Sirvet Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Strevl, Suite 810
Tallghassce, FI. 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Laability Company s

Forsa Belle 110

(Muat contain the words "Limited Liability L"'ump:m_\'. “LLC Tor LLCT)

ARTICLE Il - Addresa:
The nailing address and street address of the principal uffice of the Lumted Liability Company is:

Principal Oftice Address: Muailing Address:

15100 Nt b TMhre, Jurde, a0

Miami Laels, vl 33004

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

Fhe name and the Flonida street address of the registered agent are:

mmmn (Hefoewil Exq.

dl']'IL

/5100 Nw u’r%m Ju, Jre, 200

Florida strect address (P.O. Box NOT accepiable)

Miam lawes £ e g,

Ciry State Zip

Huving been named as registered agent and 10 aceept service of process for the above stared limined labilin: company: ar de
place designated in this centificate, L hereby aceept the appoiniment as registered aeent and agree o act in this capaciiv, |
further agree 1o complye with the provisions of edl stenngs relaiing ta the proper and complete perfimmanee of my duiies, and 1

. .y . . - 4 . . . - - = e
am famifiar with and accept the abhigations aof my position as registered agent as provided for in Chapror 603, F.5..

SN,

~ chiW:\chmr‘&Mumlzm
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ARTICLEIV-
The name and address of each persun authorized o manage sad control the Limited Liability Company

'I‘i!l e \'u u]c “ "" _3 d“tl. s.

"AMBR” = Authorired Member

"AMGRY = Monggrer
M M\\\somfm 70
100 Nw T ThAve f{ud‘: 200

Mg m L(ZW_L{ . RO

(Use atachment it necessaryy
AOPTIONAL)

ARTICLE V2 Eifective date, i other thun the dow of tiling:
(I 2n effective date is listed. the date must be specitic and cannot be more than Tive business days prior to or Y0 days alter

the date of filing.)
Note; 1¥the date inserted in this bluck does not meet the applicable statwory filing requirements. this date will not be listed as

the dacument’s effective date on the Depariment of Siate’s records.

ARTICLE VI: Oiher provisions, ifany.

'

/

Signature of a mé’mhe w .zulh(:;ﬁ:}l rcprcst ntative of a member.
This document 1s r_\uuied 10 aseordunce Lection 6030203 (1) (b, Flonda Siatutes.

| am aware that any fatse information submitted in @ docunent t the Department ot State
conatittes a third degree felony as provided for in W 817155, F.5.

Donihpaderze v Kf £S89 =

REQUIRFD SIGNATURE: \

_\-pul or printed name ot -mcc c
O Fepy: i s o
$125.00 Filing Fee Tor Articles of Qrganization and Designation of Registered Agent <o :;'
$ 30.00 Certified Copy (Optinnal) -

§  5.00 Certificate of Status (Optional) . Ez'
YR =)
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