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COVER LETTER

T New Filing Section
Division of Corporativas

SUBJECT: c ,a(w/ PVDU()“L\/ 'nwﬁ'\ imr\-h LLQ/

Lame offLimited Liability ¢ ump.lln

The enclosed Articles ol Organizution and tee(s) are submitted for filing.

i'lease return alt conespondence conceming this mattes to the following:

jﬂnm han (desoeutky =G

Nanxe of Person

Steczewikd Medina ,P.A.

Firm/Company

/500 i 67" hve Judedod

Address - ':

Miam Lakes P 32014
Ciev/Siake and Zip Code «

Jonathan @ Hofzeu0 modnc . Com

E-mail address: (1o be uxed Tor tuture annual report notification}

For further mtormation concerning thix matier. please call:

Tjnﬁhgmgﬁ@n;qm 205 (0] ~ (3L

Name of Person Area Code Dastime Telephone Number

Enctosed is a cheek tor the following amouny:

8123500 Fihng Fee 813000 Filing Fee &
Certificate ol Siatus

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, F1L 32374

as135.00 Filing Feve &

DI$160,00 Fiting Fee.
Certified Capy Centificate of Status &
Gubditional copy is encloaed) Cerntied Copy
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{additional copy is enclused)

Street Address

New Filing Section Division
The Centre of Tallohassee
2313 N Maomoe Street, Suite 8
Tallahassee. F1. 32103
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ARNCLES OF ORGANEZATION FOR FTORIDA UMITED LIABILTIY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Crang Pm oerNT ve e N LLG,

{Must contain the words “Limited [ tubility Company, “L.L.C. ForLLCT)

ARTICLEA - Address:
The mailing address and street address of the prineipal office of the Linuted Linbility Company is

Mailing Addresa:

Principal Office Address:

15100 Nw LT ave Suite a0t
Miami lotef F( Dapusk

ARTICLE HI - Registered Agent, Registered Office. & Registered Azent's Signature:
(The Limied Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with un active Florida registration,)

The name and the Florida street address of the registered ngent ure:

’ﬁ)nalhan HE&ZF(&UJQ z EM

Name

(5100 A (T4w_ Jude. 200

Florida street addeess (P.O. Bow XOT scceprable)

_WMiami Lakes  FL 23014

City State Zip

Huaving heen named as registered ageni amd 1o aceept service of process for the ahove stuted limitod fieahiliny Compunyal the
place designated in this cortificate, thereby aceeps the appeiniment as regisiered auent omd auree fo acl in this capacin. |

Jurther agree o comphe with the provisiens of all statutes refanng o the praoperand complete pejormance of my dutios, and [

an fumiliar with and accept the odlizations of my posie UK\ resisterad-aguit as provricd for in Chapor 603, F.5.,

AN )
/Ruglslun.d Agent's sW@l;mw}

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liabilny Company:
Title: Nome
TAMBRT < Authorized Manber
"MOGR" = ﬁ:mugcr
M| D Magan Mache
LS00 NN eT™M are SOPE 200

Miam Lakey FL 20014

{Use attachiment i necessary)
C(OPTIONAL)

ARTICLE V: Tiective date, ifother than the daie ol nling:
{If an effective date iy listed., the date must be specific and cannot be more thin five business days prior (o or Y davs alter

the date of filing.)
Nute: Ithe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed

the document’s effective date on the Department of State s records.

ARTICLE VT: Other provistons, it any. /]
s

SOUIRED SIGNATURE: s
BEOUIRED SIGNATURE i%‘\,’—\

o A I’ . 5\ P

Signature of a member o an sathorized vepresentiafive of o member,
This dovuiment is exccuted waceordance with seelina 5050203 (11 (b), Flosids Statutes.
Fam aware that any false ipformation submitted in a document 1o the Department of State

constitutes a third Jegree felony as provided for in 817,135, F.S.

Tonakbun Hezewse ;.

Typed or printed name of signee

Eiliny Fees:

$125.00 Filing Fee for Articles of Organization and Besignation of Registercd Apent

| ¥V g

$ 30.00 Certified Copy (Optionst)
$ 500 Certificate of Status (Optional)
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