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COVER LETTER

TO: New Filing Section
Division of Corporations

1131 NE83 ST LLC
SUBJECT:

Name of Limited Liability Company

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

Plcasc retum all correspondence conceming this matter to the following:

Natasha Cosio

Name of Person

Greenspoon Marder LLP

Firm/Company
000 Brickell Avenue, Suite 3600
Address
Miami. FL. 33131
City/State and Zip Code
John A. Navarro: john@johnanavarropa.com

E-mail address: (to be used for future annual repon notification)

For further inforimation concerning this maiter, please calt

Natasha Cosio 305 7892770
at ( )

Name of Person Arca Codc Daytime Telephone Number

Enclosed is a check for the following amouni:

m$125.00 Filing Fee DJ$130.00 Filing Fee & C3%5155.00 Filing Fee & CI$160.00 Filing Fee.
Certificate of Status Centificd Copy Certificate of Status &
(additional copy is cnclosed) Cenified 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 2413 N. Monroe Street. Suite 810

Tallahassce. FL 32314 Taliahassee. FL 32303



ARTICLES OF ORCGANIZATION FORTTORIGA LIMITEDR LIABILITY COMPANY
ARTICLE | - Name:

1 he name of the Limited Liability Company is:

IISINEB3ISTLLC

{Atust contain the words “Limited Linbility Company, "LALC " or LLCT)

ARTICLE T - Address:
I'he mailing address and street address of the peincipal office of the Limited Lishitity Company is:

Principal Office Address: Mailing Address:
{131 NE83 ST ) L 7315 ALLEN DR.

MIAMEFEL33138 _HOLLYWOOD. FL 33024

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot sgnv e as its own Registered Agent. You must designate an indis idual o

another business entity with an active Flonda registration.) =
~a
Uhe name and the Florida sireet address of the registered agent are m v m
fos !
John A. Navarro, PA o )
Name £~

7315 Aliien Dr. . = .
Flonda street address (PO Boax MY acceptable) S
Hollywood FIL. 33024 Uc'1

City Staty Zip

Having been numed ax registered agent and 1o aecept service of process for the above siated limited liabiline compan af the
puce desivavied in this certificate, | hereby aceept the appointment as registored agent and agree o act i ihis capacin, |
Jurthvr uagree fo compiv with the provisions of all siiutes relaing to the proper and complete performance of my duties, and {
asm famitior with and uccept the obligations of my position as registered agent as provided for in Chapter 805 1.8

Redjuiered Agent's Signature (REQUIRED)

{(CONTINUEIY



ARTICLE 1v-

The name and address of cach persen authonzed to manage and control the Limited Lisbiiiny Company

Titlg; Nawg a TE8%:
"AMUBR™ = Authonized Metber
"MGR” - Manager

MGR P\ Manaeement Groun. LLC

8 The Green, STE A

Dover, DE 19901

{tsc atachuncmi if necessary)

ARTICLEV: Ellective date. if other than the date of fling; February 22, 202] (OPTIONAL)

{1 20 cffective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after

i1 dore of filing.)

2 te; IMthe date inseried in this block does not meet the applicable statutory filing requircmenis, this date will not be listed as

e aelunenl’'s effective date on the Deparunent of State's records.

ARTICLE VI Other provisions. if any.

Rmunmsmxnune/ 6 %/’

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (k). Florida Statules.
i am awarc thal any false infermation submitied in a documens to the Depaniment of State
constitures a third degree (clony s provided forins.817.155.F 8.

Naiasha Caosio

Typed or printed name of signee

Eiline Fees:
$125.00 Filinp Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate nf Status (Optional)



