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COVER LETTER

TO: New Filing Seetion
Division of Corparations

Bush 134 LLC
SUBJECT:

Nome of Limuted Lizbility Company

The enclused Articles of Orgunization and (ee(s) are submitted for filing.
Please return atl correspondence coneerning this matter o the tollowing:

Alberto J. Parlade, Esq.

Name of Person

Parlade Law Firm. AL

Firm/Company

7030 S.W. S&1h Avenue

Address

Niami, FI 33123

Citv/State and Zip Code
ajpiuparladelaw.com

E-matl address: (Lo be used for future annual report netification)

For further information concerning this matter, please cail:

Albeno 1, Parlade. Esq. 305 595-2300
at ( )]
Name of Person Arca Code Divtime Telephone Number
}:?A;A iy a check for the following amount:
W5125.0C Filing Fec iJ335130.00 Filing Fee & 35153.00 Filing Fee & C3$160.00 tiling Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy 1 eoclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

PO Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FIL 32303
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ARTICLE I - Name: AT ?]'I'AT,_
The name of the Limited Linbility Company is: .1 | U
b y Lo M FL

Bush 134 LLC
{Must contain the words “Limited Liability Company, “L.L.C."or "1.LC.™

ARTICLE Il - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailine Address:
13003 Zambrana Street 13003 Zambrana Street
Coral Gables. F1 23136 Coral Gables, FI 33136

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another busimess entity with an active Flogida regisiration. )

The name and the Florida stiect address of the repistered agent are:

Alberto ), Parlade. Esq.
Naine

7050 S.W. 86th AVENUE
Florida street address (P.O. Box XOT acceptablc)

Fi 33143
City Statte Zip

Miami

Huving been named us registered agent and 10 accept service of process for ihe above stated fimited liability company at the
p!nce d:.wgnared in this cumf cale, ! im eb-. accept the anpmmmemm registered agenr aid agn ec i act in this Cﬂpncm !

chist&fc{cl Agent’s Signnare (REQUIRED)

{CONTINUED)



ARTICLEIV-

The name imd address of cach person authorized w0 munage and contrel the Linuted Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manage:
MGR Josenh Carro
13003 Zambrana Sirect
Coral Gables. F1 33136
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(Use atiachument 1 necessary)

ARTICLE V: Effective date, if other than ihe date of filing: {OPTIONAL}
(If an effective date is lsted, the date must be specific #nd cannot be mare than five business days prior to or 90 days after

the date of filing.)
Note: [Tihe date inserted in this block docs not mect the applicable siatwory filing requirements, this dute wilf notbe listed as

the document’s eflective date on the Depanment of State’s records,

ARTICLE VI: Other provisions, it any.
Management of the Company is or will be vesied in Managers,

REOUIRED SIGNATURE: / 4
<y Q&/ﬁﬂ”ﬂ"

Sign:llurclo”f afémber or an autherized representative of a member.
Thig document ds eldeuted in accordance with section 6035.0203 (1} tb), Fiondu Swtutes.
1 am aware that any false information submitted in a docwment to the Department ot State
constitutes a third degree felony as provided for ins 8171535, F.5

Josgph Camo

Tvped or printed nane of signee

ine Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
5 30.09 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



