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COVERLETTER
TO:  New Filing Section
Division of Corporations
3101 Development, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are¢ submitted for filing,
Please return all correspondence concerning this matter to the following:
ALAN J. MARCUS
Name of Person
ALAN J. MARCUS, ATTORNEY AT LAW it
— D
Firm/Company ::_ s
20803 BISCAYNE BOULEVARD, SUITE 301 (prow
= ©
Address - =
TR
AVENTURA, FL 33180 = &
o [%]
City/State gnd Zip Code -
mike@spacegroup.us
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;
ALAN ] MARCUS 305 937-1800
at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
W 5125.00 Filing Fes [0$130.00 Filing Fee & C1$155.00 Filing Fee & (J$160.00 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Malling Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0.Box 6327 2415 N. Monroc Street, Suite 810
Tallabassee, FL 32314

Tallahassee, FL 32302
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ANIECY FS OF URGANIZA THON FOR FLORIDA LIMITFD I JARILITY QOMPANY
ARTICLE I - Numx:
‘Uho nams of the Limitad Lishility Campany ia:

3101 Dewclopment, LLC

(Must eontain the wordd “Limiied Linkility Compiny, “L.L.C." ar “LLC.")
ABRTICLETS - Addresst’

The mailing addrces and sueet xddress of (e principal offioe of the Limited Liabitity Company is:

Rrinciaai Offfico Addvess: Msilige Addresi:
20803 BISCAYNE BOULEVARD 20803 BISCAYNH BOULEVARD
SUITR 301 SUTTE 301

AVENTURA, FL 33180 AVENTURA, FL 33180

ARTICLE 1L - Registered Agenl, Reglstured Offico, & Registerod Agent™s Signature:
(The Limited Lisbility Compsny caanot scrve 25 ils own Registered Agent. You tust desigoate an individual or
another business cotty with an active Florlds registration )
Tha naroe and the Florida stroct address of the regisiered agent are:
MICHAEL DANIEL
Name

20803 BISCAYNE BOULEVARD; SUATE 30]
Florida streot sdiress (P.0. Box NOT accopiabic)

AVENTURA _ FL
Chy Statr

33180

Zip

Having been naned as rogltterad agens and to aceept tervice of process for the abave stated limited tabdity compeny at s
Place designaied in thty certificate, § hevebyy areept the appoiniment as regisrered agenl and agree 10 aci n ikis copacthy. [’

furiber agree to comply with the provisions of ali sandes relauing 10 the proper and complems perfornite of wy duties, and
am famifiar with and acoept the oblipations of my position as registered dgeom Wded for in Chapter 505, 5.,

o~/

Rnsimdﬁéf-ﬁmmmmazm

(CONTINUED)
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ARTICLE, Iv-
‘Tba name anA address of opeb person sutharived 10 manage anl ¢onerol the Limited Liahiliry Cumpany:
"AMBR" = Avthorized Member :
"MQR" = Manhger
MGR DANIEL, MICHAE]L
- ™~
. - - — : —.
= [
_-,__’ _ [yl
— FLooF
R T
. . =20~
oW
=i
- =i %)
(Use atmachnon if nocessary)
ARTICLE V: Efftetiva date, if sther ian the dato of Gling: , (OPTHONAL)
(f aq effective dato in Heted, the date ol by tpeetfic aud cunoot be more than five Business doys prior to or 90 duys after
the dnte of
dote; If (o date fuicrtod i thiz block does not

meot tho appiicable sataiory filing requiremenss, this date will not be listed aa
the documant’s effeative data on the Dopoxtnent of State"s rogonds,
ARTICLF, VI: Other provigiony, if any.

BEOUIRED SIGNATURF: J
- _ il
Sigoature of 2. mo T 8n quthorired representativeof a memyer.,
This document iy executodfih accordance with

Tars aware that any #alsc fBrmotion shns

scction 605.0203 (1) (b), Florids Statutes.
a fied in 2 Juguament to thy Departmens of Staze
consfitutos o third degree felony ns provided for in LEI7.155, kS,

Fyped or printed namo of sigose

S125.09 Piling Feo for Articies of Organiza

Hon and Degigaalon of R

an palon slered Agent
$ 38.80 Certified Copy (Opticeal) a
5 5.00 Certifiente of Stetos (Opticnan



