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COVER LETTER

TO: New Filing Section
Division of Corporations

[HO1 NER®3ISTLLC
SUBJECT:

Nanx of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Natasha Cosio

Nanx of Person

Greenspoon Marder LLLP

Firm/Company

600 Brickell Avenue, Suite 3600

Address

Miami, FL 33131

Cuty/Suate and Zip Code
John A, Navarro: Jjohn{johnanavarropa.com

E-nuail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Natasha Cosio 305 T89.2770
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00Filing Fee O$130.00 Filing Fee & C1$155.00 Filing Fee & {$160.00 Filing Fee.
Ccenificate of Status Cenified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Strect Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32314 Tallahassee, FL 32303



ARTHCLES OF ORGANIZATHON FORFLORIDA LMITED LIABILITY COMPANY

ARTICLE | - Name:
T he name of the Limited Liability Company is;

1101 NE 83 ST LLC . _. -

(Must contain the words “Limited Liability Company, “1.1.C."or “LLLC™)

ARTICTE I - Address:
The nuiling uddress und serect addiess of the principal olfice of the Linited Liahility Company is:

Muailing Address:

Principal Office Address;

7315 ALLEN DR.
_HOLLYWOOD.FL.33024__

1O NERI ST .. -
MiAaML FL. 33138 _

ARTICLE I - Registered Agent. Regislercd Ofice. & Regisiered Agent’s Signature:
{'Lhe Limited Liahility Company cannot serve 88 its own Registered Agent. You musi designate an individunl o

another business vniity with an aciive Florida registration,)

1 he name and the Florida street address of the registered agent are:

John A. Navarro, PA _
Name
7315 Allen Dr,
Florida street address (PO, Box NO accepiable)
Hollvwood FL 33024
Cits Shate Zip -

Huving been named av registered agent and ta aceept service of process for the above siated limited licbilin: company t the
place desigmated in this centificate, | herety aceept the appeintment w registored agent and agree fo aerin this capacin 1
farther ugree to comply with the provisions of all statutes relusing to the proper and complete performance of my diies, wnd
am _funilicr with and uccept the obligations of oty pasition as registered agent as provided for wr Chapter 6035, 2.8

hintered Agent’s Signature (REQUERED)

{CONTINUED)
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ARTICLE 1v.
The name and addiess ot cach person authorzed to mansge and control the Limited Lisbihty Company

Litlg; Nzig 3 I

“AMUBR” = Authonzed Meniber
"MGR" - Manager
MGR PAA M Lanaeement Groun, LLC
8 The Green., STE A
Dover. DE 19901

(Use atiachment i necessary}

ARTICLE ¥: Effecuve date, if other than the date of filing: February 22, 2021 A(OPTIONAL)
14 2n effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

i12 date of filing.)
M 1oz 1the date fnserted in this block does not meet the zpplicable statutory filing requirements, this date will not be histed as

e dozunent’s effective daie on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WSIG.\'ATURE/
A/ )l

Signature of a member or an autherized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ amn awarc that any (alsc information submitied in a document (v the Department of State
constitules a third degree {etony us provided for ins.817.155, F.S.

Watasha Cosic

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

$ 30.00 Certified Copy {Optinnal)
§ 5.00 Certificate of Status {Optional)



