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COVER LETTER

TO: New Filing Section
Division of Carporations
Land Men Group, BILC
SURIECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and feelstare submitted Lor filing,

Flease return all conespondence concerning this matter to the following:

Jay Roshlein, Esq.

Namce ot Person

FirmfCompany

407 Lancaln Road. Suite 2A

Address

Miamom Beach, F1L 33139

CitwState and Zip Code
JawlBitheachlaw com

E-muil addeess: (1o be used for futere annual tepurt notifieation)

For funther infoumation concerning this matter, please call:

Fav Rothlein
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Nime ol Person Aren Cenle Daytime Telephone Numiher

Enclosed i3 a cheek Tor the following smount:
{18125.00 Filing e IS13000 Filing ee &

CIS135.00 Filing Fee &
Certificate of Stuus

CIS160.00 Filing Fee,
Cuntified Copy

Ceniticate of Statns &
Certitied Copy
(additinnal copy is enclosed)

(additional copy 1s enclosed)

Mailing Address

New Filing Section
Division of Corpuragions The Cemre of Tallahasses

MO, Box 6327 2405 N Momoe Steeet, Suite 810
Tallahussee, FEL 323144 Tublthassee, FL 32303

Street Address

New Filing Section Division
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ARTICLES OF ORGANIZATION FOR FLORIDA TINITTED LIABILTIY COMPANY (421 HAY "j el fj' 7
I

ARTICLE I - Name: Sooer .
o - . T . Terehen iy, - e
Ihe name of the Limned Liability Company is: =i B

! AL

Loily

Land Men Group, 1.1.C

{Must contains the words “Limited Liability Company, "L.L.C. or “LLCT)

ARTICLE H - Address:
The mailing address and street addiess of the principad office of the Limited Liabiliy Compiny is:

Principal Office Address: Mailing Addiess:
7INE 16 8y, 71 N1 46 S
Mianu, FILL 33137 Mimmi, FLL 33137

ARTICLE HI - Registered Agent, Registered Office. & Registered Apent’s Signature:
{The Limited Liabiliy Company cannol serve as its ows Registered Agent. You must designate an idividual or
another business entity with an active Florida registration. |

The name and the Florida street address of the registered apent are:

Fay Rothlein

Name

407 Lincoin Road, Suite 24
Florida street address (.01 Box NOT aceeptable)

Mizani Beach i1, 33139

Citv Stawe Zip

Having been named as registered agent and o accept service of process fur the above stuted lmited Babilioe company as the
fave destgneted in this corsificare, fherety accept the appeinimdhs as registered agent and agerec to act in this capacine. |
Dt dhe proper and complete perfirmance of my duties, and |

faistered agent ax provided for in Chaprer 603, 1.5

Sitrther agree to comple witk the proyisions of afl stetutey s ofat
ans femiliar with and accepr the obligations 0 MY pOsition

Kclgis'tcrctl Agent’s Stginatare {REQUIRED)

(CONTINUED)



ARTICLE IV,
The o st addiess of cael Pt suthatized to manage mnd contral the Limited Linbitity Company:
Title;

CAMERY Antharazed Membe
UMGR™ - Munaper

Nome and Aldress:

MOGR _ Bevin Grier L .
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{Use silachmenial necessany)

AMUTTCLE A Eilecnve dite, iCother than the date o filing:
(T an etfective date is listed, the date must be spe
the dute of (Ming.)

Nl

e e - HOIPTHONAL)
benore thaw five Business days prior a9 days after

vific and o

Il the date dnseried inshis block does not mieel the applicahle s

atutary tthng reqarinermenss, tis dhite will nog by Beated on
e docutienl™s ertvens e dute on the [ epar

et ol State s records,

ARTTCLENT: Other provisions it any,

REOQUIRFD SIGNATURI:

_ el
Signat b member or an authoriey
This docum®ft is execuied in

representadive of o member,
accandimee with section 6030303 01 ), Flonda Statutes,

Fanswine that any false information sub

tted ina document (o the Depirintent of State
constinnes s ihird degree felony as provided for in o, 817,535, F.5,

Povin titiel

Tapedor prmted sane ol signee

1 e
SI2S Filing Fee for Articles of Oreanization sl Desianation ot Kegistered Apent
53000 Certilied Capy (Option:d)

5580 Cerdlicaie of Xratus (Optingal)



