To: 18506176381

Npy dedilasuniiz arg/scnplsielilcovr.aae

2021-04-12 13:56:02 GMT

Pagaa? of 4
ionl oM
10
ivision of Corporations .

Electromc Filing Cover Sheet

q 37 'rom Yanet Avila

tate

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and boitom of ail pages of the document.

(((H21000144813 3)))

OO

H210001 4481 3243CY
Note: DO NOT hit the REFRESH/RELGAD button on vour browser from this pas.e

Doing so will generaie another cover shuet. . =3
o=
- — -
Te: = v
- - - + —
Pivision of Corporations S — —-
Fax Number {856)617-6181 L N i
oo I
=
from: - x '
Account Name : EXPRESS CORPOSATE FILING SERVICE INC. LS .
Accaunt MNumber : 120888008146 -2 .s:"
Phone 1 (385)444-4594 e
Fax kumber (3685)444-4977
**opter the email address for this business entity tc be used for future
gnnual report mailings. Enter only one enail address please.*~
= ~a
Email Address: . _E_?
p— —
- —— u-tl I.-."
=2 -
FLORIDA LIMITED LIABILITY CO. o e
CLUB MASUMOTO LLC T m z
il —_— N
iCer‘ific'\[c of Status i 0 | e o
: Y= L]
oy H (4 r: £ o e
CLJ! fied Copy :I I ’ = an
]Pdgc Count i 03
[Estimated Charge [ stss.00
vl

Electronic Filing Menu Corporate Filing Menu




To: 18506176381 ' - Page: 3of 4 20210412 13:56:02 GMT 13053284774 From: Yanet Avila

ARTICLESOF ORGANZATION FOR F1ORIDA LIMITED BABILITY COMPANY

ARTICLE |- Noame:
The name of the Limited Lighility Company i

CLUR MpaSUMOTe LLC

(Must end with the words “Limited Liability Compuny, “L.L.C7 or =LLET)

ARTFICLE I - Address:
The mailing address and street address of the principat osTice of the Limited Liakitizy Company is:

Mailing Address:

Principal Office Acifresa:
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ARTICLE NY - Registered Agent, Registered Office. & Registered Agent’s Signature:
(Tte Limited Liability Company canmut serve as ils own Registered Agen:, You musl.designate an individual or

ancthzr business estity with an active Flonda registration. )
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‘The name and the Florida soeet address ofibe registered ageal are. =3
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i Flarida sireet address (PO, Box NOT acceptable)
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: ploee doyismuied in his cerificate, Fhereby accepr the appoiatment o5 registeved agent end agree to acl in bis capaciey. §
Juetizer ugree o comprhyveith g provisions of 2l stotutes relaing to the praper end complete perfrmance of oo dudes, and |
ans familicr with und secept the obligations of ng pesitian as regisiered ager o5 movided fir in Chaprer 865, F N
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Having besn ramed a5 registered agen: and io aecepl servies of roeess for the above staed {imited liability company ai the
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Registeied Agent’s Signziwre tREQUIRED)
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ARTICLE V-
Name and Addres:

The name and address of cach person authorizad (o manage angd cmlro! the 1 :ma:-d Liebility Compauny:

Titie;
“AMBRY = Awhorierd Member
MCR = Manager N s -
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ARTICLE V: Fitresive dute. 1T odher than the dute of Risg
(EF an effective date by listed, the date must be specific and cannot be more than five business days prior to or $0 days after
the date of [iling.)
Note; 1[the daie inseriee in this block does nos meet sbe appticuble statory filing requirements. this date will not be listedes  ~a
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the document’s ifective dale on the Departiment of Saie’s recerds. X
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ARTICLE Vi: Othier provisions, if any ~o
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BEOQUIRED SIGNATURE: q ., - 3:
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Signature of u member or an authorized representative fve of 3 member. £
This document is executsd in acvordaace with section 603.0203 (1) (b}, Florida Statules.
[ am aware that any faise information submited in & decument w the Depariment of State
vonstitstes a third dewree felony as provided forins. 817153, I' s
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£125.00 Filine Fee for Articles of Orgoniation und Desiznation of Reaistered Apent

}
¥ 38,00 Certilied Capy (Optinaal)
08 Certificate of Stntus (Optienat)
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