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COVER LETTER

TO: New Filing Section
Division of Corporations

7304 W Treasure. LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Niatasha Cosio

Nanwe of Person

Greenspoon Marder LLP

Firm/Company

600 Brickell Avenue, STE 3600

Adddress

-

Miami, FLL 33151

Ciiy/Saate and Zip Code
John Navarro:  john@@ohnanavarropa.com

E-maii addruss: (10 be used for future annual report natification)

For further information concerning this matter, please call:

Natasha Cosio 3058 789-2770
ai{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
{i$125.00 Filing Fee 530,00 Filing Fee & (S1535.00 Filing Fee & {J8160.00 Filing Fee,
Certificate of Stuus Certificd Copy Certificate of Status &
{addiuonal copy is enclused) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTCLFS OF ORGANIZATION FORFLORIDA LEMTTED EIABRITY COMPANY

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

“Limited Liabiliy Company LLLC " or *LLCT)

7504 W Treasure. LLC

(Must contain the words

ARTICLE T - Address:
The mailing address and street address of the principal office of the Linnied Liabitite Company is:
Mailing Address:

Principal Office Address:
7315 Allen Dr,
Hollywood, FL 33024

Hollywuod FL 33024
Cita Stage Zip

7504 W Treasure Dr.
North Bav Village, FL 33141
AR VICLE 1 - Registered Avent, Registered Oflice. & Retistered Avent’s Signature:
i The Limited Liabihiy Company cennot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida cegistration.) ~3
D
. 3
[fre name and the Florida street address o the registered agent are: .
o
John A. Navarro, PA =
[l r\)
Name ~J
- e )
7315 Allen Dr. T
Florida street address (12,00 Box N acceptable) . Vo)
w
(L=

Heaving boon namiod us registored ageit ammd to aoeepd service of process for e above stared limited Labiline conipany at i
Huce deaienciied in this cortificate, §iereby gecept the aeedintnens as recistored et and aeree (o wet i this capacing, |

k " i & L ! .
Jurdher quree o comple with e provisions of all stateies el to the proper ard compleie performanee of mv duties, und !

i jennilicn with and aecept the obligations of my position as registered agent us provided for in Chaper 603, F.5

istered Agent's Signature | REQUIRED)

(CONTINEED)



ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; NG Le ¢ X ke
"AMBR” = Authorized Member
"MGR™ = Muanager

MGR I’MI Management Groun. 1LIL.C
8 The Green. STE A
Dover. DE 19901

{Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: January 25, 2021 (OPTIONAL)Y

(IF an efTective date is listed, the date must he specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: 1 the date inserted in this block does not mweet the applicable statutory fling requirements, this date will aot be listed as
the document’s effective date on the Departmen: of State’s records.

ARTICLE VI: Other provisions. if any.
Anv and all lawlul business.

REQUIRED SIGNATURE:

Signu{urc of u memberor an authorized representative of 3 member,
This document is executed in accordance with section 603.0203 (1) (b), Flonda Statutes,
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.133 F.S.

Natasha Cosio of Greenspoon Marder LLLP- Authorized Representative
Typed or printed name of signee

F"il"' F’.! A
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3000 Certified Copy (Optional)

)
3
S S.00 Certificate of Status (Opticnal)



