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COVERLETTER

TC: New Filing Section
Division of Corporations

813 Carsten, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submited for filing.

Please retum all correspondence concerning this nadter to the following:

Gregory S. Oropesa, Lsq.

Name of Person

Oropeza, Stones & Cardenas, PMLLC

Firm/Company

221 simonton Strect

Address

Key West, 133040

City/State and Zip Code

michaelscottmuclleri@gmail.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this maner, please call;
Gae Ganister 305 294.0232

at ( )
Nume of Persem Arca Code Dyavtime Telephone Number

Enciosed is a chieck for the following amount:

(5%125.00 Filing Feu TIS 30000 Filing Fee & OS135.00 Uiling Fee & CIS160.00 Filing Fec,
Certiticate of Status Cenified Copy Centificaie of Siatus &
(sdditional copy is enclosed) Certified Copy

{addiiional copy is eaclosed)

Mailing Addresy Street Address

New Filing Scetion New Filing Section Thivision
Diviston of Corpuratiuns The Centre of Talluhassec

P.O. Boxa 6327 2+15 NoAMonroe Street, Suite 310

Tallahassee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Liahility Company is: nE,-\F. e
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818 Carsten, LLC
(Must contain the words “Limiied Liability Company, "L.L.C.." or *LLC.}

ARTICLETI - Address:
The mailing address and street address ot the principal office of the Limited Liabitity Company is:

Principal Otfice Address: Muailing Address:
§18 Carsten Lane 15 West 75th Sirect, Apt. ol
Key West, FLL 33040 New York, NY 10023

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as i3 own Registered Agent. You must designate an individual or
another business entity with an active Florda registration.)

The vame und the Florida street addiess ot the registered agent are:

Gregory S, Oropeza

Name

121 Simonton Street
Florida strect address {P.00 Box NOT seeeptable)

koey West FL 3300
City State Zip

Having heen named as registered agent and o accept service of process for the whove stated limited Babifin: company: at the
place designated in this certificate, I hereby aceeps the wppoiniment us registered agoent and agree (o aet in this capacioe, |
Jurther agree 1o comply with the provisions of aff stamtes reluting to the praper and complete performunce of my duties, and |
sm familiar with and aceepr the obligations of my position ax vegistered agont as provided fer in Chaprer 803, .8

IO 0

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)



T ARTICLE Iv-

The name and address of each person authorized w manage and contral the Lumnited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR” = Munager

AMER Michael Scott Mueller
15 West 75th Street. Ant, 8D
New York, NY 10023

AMBR Robert M. Slifer

15 _West_75th_Streei, Apt. 6D
New York, NY 10023
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(Use attachment if necessary)

ARTICLE V: Effective duie, if other than the date of filing:

(OPTIONALY
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does nat meet the applicable statwory filing requireiments. this dute will not be listed us
the document's ctfective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

T a —

Signature of a member or an authorized representative of a member.
This document 15 executed in accordance with section 603.0203 (1) (b), Fiorida Statuics.
1 am aware that any false infermation submitted in a document to the Deparment of State
constitutes 2 third degree fefony as provided forin s.817.135, F.S.

Gregory 8. Oropeza. authorized represeniative
Typed or prinied name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)



