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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite b+ Tullahassee, Florida 3230t
(850) 224-8870 = 1.B00-342-83062 + Fuax (850)222-1222

EXUSIA PROPERTY 1060 4507 LLC

Signature

Requested by:

Name

Walk-In

175 Ponge 3 Preoving - Thom osvee, Ga ROC

Date Time

Will Pick Up

Artof In. File

LTD Purtaesship File

Foteign Corp. File

L.C. File

Fictitous Name File
Trade/Service Mark

Merger File

Arl.of Amend. File

RA Resignation

Dissatution / Withdrawal
Annual Report / Reinstatemeit
Cen. Copy

Photo Copy

Certilicate of Good Stunding
Cenificute of Status
Certificate of Fictilivus Name

Corp Record Scarch

Officer Search - o]
Fictitious Search ::
Fictisious Owner Scarch - -
Vehicle Scarch s,
Dnving Record ;
UCC 1 or 3 File =

UCC 1l Search
UCC 11 Retreval

Courier



COVER LETTER

TO: New Fiting Scetion
Division of Corporations

Exusia Propurty 1060 4507 1L
Name of Lintted Liability Compuny

SUBJECT:
I'he enclosed Articles of Organization and feefs) are submitted for filing,

Please retuen all carrespondence conceriting this matter 1o the followiny:

Ihilip Gross
T Name nfi‘cr-:;‘&{

Plilip Grosg, AL
FrmiComny T

1904 Sunset Hacbour Dr, Annex 2
T Addiress

Miami Heach, FLL 33139
T .Cit_w:.‘s.;m:. and Zip Code

peross{@philgrosstaw . com
E-mail address: (iv be used for Arure annual repost noetfication)

Fur further infornegdion concenang this matter, please call:
Phatip Gross 305 STE-0 145
R | (R Vo _ .
Arca Cade Daytine Telephone Nurnber

Naaw of I'erson

LIS160.00 Filing Fee,

Eoclosed is a check for the fullowing mnound:
A 8125.00 Filing Fec (IS130.00 Filing Fee & CIS155.00 Filing Fee &
Certificate of Status Cerified Copy Cenificate of Sialus &
(additionad copy is enclossdy Centified Copy
(additionat copy 15 vnelesed)
o
o
Mailing Address Street Address =
wNew Filing Section New Filing Scciinn Division _::":
Division of Corporations The Centre of Tallahassee ] -
Py Bax 6327 2SN Monmoe Sieeed, Suite 310 L .
Tallabassee, FL 32303 '
=
A

Tulbahassee, FL 32314

81



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabitity Company is:

Exusia Prapesty 1060 4507 £.1.C L .
(Must contain the words “Limited Liahility C ump‘m) L.L.LJ.." or "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liabdity Company 1z

Muiling Address:

Principal Oflice Address:

SOSWSST L 30 SW § 8T e
Suite 2000 o B Suite 2000 R
) Miami, ¥I. 33130

Miapmi, FL 33130 L

ARTICLE 1] - Repistered Agent, Registered Office, & Registered AgenUs Signature:
{The Lintited Lizbility Company cannot serve as its own Registered Agent. You nust designate an ndividuabor

anather business entity with an active Florida registeation.)

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

Trevor Siiver ) .
Name
S0 SW R S, Suile 2000 o -
Florida street auddress (PO Box NOQT acce pl.:hlx.)
Mami W3
City State Zip

Having bevn named as rogistered agent e 10 aecept service of process for the above stated fimived fealrility compenny ol s
place designated in this certificate, § herely aceep the appoiniment s registered ugent and agres to act in this capaciee. !
Jurther ugree e comply with the provisions of all stetwies relating o the proper and complet. porformance of iy dutics, and f

am fivmiticr with and accept the abligations of my position as registered agent us pro, ichodd foor fa Clapreer 605, F.8

N A
T (CONTINUED)

1R

I
A
oo
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ARTICLE 1V-
The naree and addeess of cach persen authorized to manage and contral the Linuted Liubility Conspany:

Titke:
"AMBR" « Authorized Member

“MGR™ - Manager
MGR L Frevar Silver . ...
SOSWENT o 5 oie Toeda
Miami. FL 33130 ;

(Use attaclment it necessaay)
AUPTIONAL)

ARTICLE V: Elfective date, if other than the date of filiag: i
(1 an eFfective date is listed, the date must be specific and cannot be more thin five husiness days prier to or 90 days after

the date of filing.)

Note: [f the date inseried in this black dovs not meel the applicable statory Gling reguirements, s date will not be listed 2x
the document’s eifective date on the Depactment of State’s records,

ARFICLE V1 (iher provisions, ifany

(-- B A

tuthurized representative of o member.

Signature of 4 mgmber or an s
This documunt is execpfted in nevordange with section 6050203 (1) (b), Florida Statues.
| am aware that any false information sObmitted i document 1o the Depattment of St

constitutes a third degree fElany as provided for ins.817.155, F.8,

Trevor Silver . . e
Typed o printed name of signee

o i

$125,00 Filing Fee for Articles of Organizatinn and Designation of Registered Agent

3 30,00 Certificd Copy (Optional)
S S.00 Certificate of Status {Optional)
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