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COVER LETTER
TO: New Filing Section

Bivision of Corporations

GREGORY PRESTON LILC
SUBJECT:

Name of Linited Liabtlity Caompany

The enclosed Articles of Organization and feets) are submitted for filing.
Please return all correspondence concerning this matter to ihe following:

Charles Serfaty

Nanme of Person

SERFATY LAW PA

Firm/Company

4770 BISCAYNE BLVD SUITE 1430

Address

MIAMIL FL 33137

City/State and Zip Code
CSERFATYE@SERFATYLAW COM

E-mail address: (to be used for fiture annual report notitication)

For further information concerning this matter, please call:

SIOLY RODRIGUEZ 305 7228

Name of Person Arcea Code Davtime Telephone Number

Enctosed is a cheek for the following amount:

W S$125.00 Filing Fee CS130.00 Filing Fee & OS155.00 Filing Fee &

C1$160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mhailing Address

New Filing Sectien
[ivision of Corporations
.0, Box 6327
Tallahassee, FL 32314

Street Address

New Fiting Section Division

The Centre ot Tallahassee

2415 N Monroe Street, Suite 8§10
Tallahassee, FL, 32303



ARTICLESOF ORGANIZATION I-'()RI"I.()RII),-\I‘I.\II'I'EI)I,I..\BII.I'IT(_'().\II’.-\:\'\?H?] JUH 16
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ARTICLE D - Name: Sf-
The name of the Limited Liability Company is: CRE TAG &Y (O 5T
TA[ AL.' LU ATE
Wb,
GREGORY PRESTON, LILC
{ M st vontzain the words “Limited Liability Company, L.L.C.7or "LLCT

ARTICLE 1] -~ Address:

The mailing address and street address of the principal office ofthe Limited Liability Company is:
Principal Office Address: Mailing Address:
100 ”(l}'\'iL‘\\.‘ Drive # 1427 100 Bavview Drive = 1427
- — - -
Sunny isles FEI3T60 Sunny Isles, FI 33160

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahifity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. s

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

SERFATY LAW, PA
Name

770 BISCAYNE BLVD SUITE 1430
Florida sireet address (.0, Box NOT acceptable)

MIAMI FL 33137
City State Zip

Heving been mamed as vegistered agent amd e aceept service of process jor the above stated limited liabifity company ar the
place desienated in this cortificare. Dherehy aecept the appoiniment as registered ggent god agree to act in iiis capacity. ]

Srerther agree o complvawith the provisions of all staries w.’rmny o iy proper a h'm! plete performance of my duties, and |
am fumitior with and accept the obligarions of niélm(m usflegistergd agent a. ;i in Chapner 6013, F.5.

Registered A ’enl g Sluml CWUIR[ B3|
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(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabiklity Company:
Title: >~ . K A

“AMBR" = Auwthorized Member
"MGOR™ = Manager

AMHBR OGREGORY PRESTON
700 Bavview Drive 7 19727
sunay Isles, 133160 L.:_')‘l ~a
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(Uise attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: AOPTEONALY
(If an effective date is lsted, the dite must he specific and cannot be more than five business days prior to or 90 davs after
the dute of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE Vi: Other provisions. if any.

— : M P

REQUIRED SIGNATURE:"" e

o 7
-~ . . hY
s /d/“;-— < !

& Signasirre of 1 n;t’ﬁ;l{i-'r or :T:T'a/ul_hu_n-ge_d.rcp'i:esenluti\'c of 4 member,
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.,
I am aware that any false information submitted in u docwnent to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.5.

GREGORY PRESTON

Typed or printed name of signe

o Fees:

S5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}



