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COVER LETTER
at
TO: New Filing Section

Division of Corperations

Jurge Baver, PLLC
SUBJECT:

Name of Limited Lability Company

The enclosed Articles of Organization and tee(s) are submiited for filing.
Please retum all correspondence concerning this malter to the fullowing:

John Ainswurth, By,

Name of Person

Ainsworth & Chaney PLLC

FirndCompany

3071 Brickell Avene, 8th Floor

Address

Meami, F1. 33131

City/State and Zip Code

infa®@ business-vay.com

E-mail address: (o be used for future anoual report notification)
For funther information concerning this matier, plegae eall;
John Ainsworth

IS 600-38 16
arf }

Mame of Person Arga Code Daytime Telephone Number

Enclosed ix a chech for the fullowing amount:
=S$125.00 Filing Fee O$130.00 Filing Fee &

TI8155.00 Filing Fee &
Certtficate ol Status

O5160.00 Filing Fee,
Cerulied Copy

Certificate of Stalus &
{additiona) capy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address

New Fiting Section
Division of Corpoiations The Centie of Tallahasser

PO} Hoa 6327 2313 N Monroe Street. Suite R1¢8
Tallahassee, FL 32314 Tullahassee, FI, 32303

Strect Address
New Filing Section Division



ARNCLES OF ORGANIZATION FOR FLORIDA VENMTTED LIABILITY COMPANY

ARTICLE T - Name:
I'he name ot the Limited Liability Company is

“LLC or tLLC

Joree Hauer, PLLC
(M ust contain the wards “Limited Liahility Company

Mailing Address;

AKTICLE 1L - Address:
The mailing address and sireet address o the principal office ofthe Limited Liability Company is
Principal Qffice Address:
1200 Brickell Avenue, Suite 800

Miami, FL. 33131

1200} Brichell Avenue, Suite 30X)
FI_ 33131

Miami,

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Lashilisy Company cannol serve as its own Registered Agent. You must designate an imdividua) or

mother business entity with an active Florida registration.)

The name and the Flaida street address of the regisiered agent are

Ainsworth & Clancy, PLLC
Name

801 Brickell Avenue, 8th Floor
Florida street address (P.O. Box NOT acceptable)

A3

Fl.
Zip

Miami
Siate

City

Huving been momed s regissore fagent amd i aceept service af process for the above stai o limvired fiability Company ur the

place desiynated i this certificare, | herehy oceepi the appoinmient as registered agent amd agrec o act in Bns capaciy, |

~3
(=7
o

N1 :0i 1y S Avr |

Jurther agree e comply with the provisions of all stetee relating 10 the proper and complete perfarmance of my dries, end

e jesanilior sl uned acceps the ahligations of my position as re wisiered agent ey provided fir i Chapter 603, 1.5,

Ru,mu'{/‘-\um s S|gn.1lurc {REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach erson authornzed o manage ond contrel the Limned Labiliny Company:

Name and Address:

"AMBR" = Authorized Member
“MGR™ = Manager

MGR Jorge Acuirre Bauer
1200 Baickell Avenue, Suite 800
pMiami, F1. 33151

{Use attachment if necessary)

ARTICLE V: Effective dote. if other than the dute of filing; ALPTIONAL)

(I an cffective date is listed. the date must be specific and cannot he more than five business davs prior 1o or 90 days after
the dute of filing,)

Note: Ifthe date inserted i this block does not meet the applicable siwtutory Sling requireinents., this date will not be listed as
the document’s effective date on the Depanment of State's records.

ARTICLE V): Other provisions, if any,
Purpose of the Company is limited o the provision of real estale sei vices.

REQUIRED SIGNATURE:

e it le
P / o
. 4 - - -
b)@ﬁﬂurc of a mufither or un authorized representative of 3 member.
This document is executed in accordanve with scetion 6035,0203 (13 (b)Y, Flonida Statutes,

Fam aware that any false information submitted in o document w the Department of State
vonititutes a third degree feleny as provided fut in s.817.135, F.§.

dohn Ainsworth, Legal Representative
Typed or printed nome ol signee

ine Fees:
S125.00 Filing Fee tor Articles of Organization and Desigunarion of Registered Agent
§ 30.00 Cerrificd Copy (Optional)
5 500 Certificate of Status (Optional)



