Lo Yo1163

{Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] picxup [] war [] mar

(Business Eﬁtity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WML

600372779976

m ™3
Y oo, T s

R R I A i e i= 00 )
S s 7 SR G
I v
i i I->‘E -3 ,r—_
_‘_“ ot — praberr
X7 wn H
e v
1 - — |

= =
—_—

- ™~
=0 -, 9
r. @ T
L - Q
(-_‘,r’")r, on m
Mo -
™M - g
S WD
o0 o
P> @

-~
P



COVERLETTER
TO: New Filing Section
Division of Corporations
Knightbridge Real Estate, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return alfl correspondence concerning this matter 1o the following:

LUIS E. FERNANDEZ, F50).

Name of Person
SENTINEL CORPORATE SERVICES LLC

Firm/Company
1R S DIXIEHWY SUITE 220

Address
MIAMIL, FL 33176

City/State and Zip Code
PARALEGAL@[ EF-LAW.COM

E-mail address: (to be used for fiture annual report notification)
For further information concerning this matter, please cali:
LUIS E. FERNANDEZ, ES(Q) KON 239.9427

at{ }
Name of Person Area Code Daytime Telephone Mumber

Enclosed is a check tor the following amount;

=$125.00 Filing Fee 2%130.00 Filing Fee & [J%155.00 Filing Fee & (IS160.00 Filing Fee.
Certificate of Status Certifted Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suiie 8§10

Tatlahassee, FIL 32314 Tallahassee, FL 32302
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLE 1 - Name: 221 SEP |5 PH 3 04

The name of the Limited Liability Company is;

IALLAMASSEE £
KNIGHTBRIDGE REAL ESTATE, LLC '
(Must contain the words ~Limited Liability Company. *L.1..C.." or “Li Ly
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
I3 S DINIE Wy IS DIXIEHWY
SLITE 220 SUITE 220
SMIAMILFL 33176 MIAMI. F1.33176

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’'s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

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

SENTINEL CORPORATE SERVICES LLE
Name

LS, DIXIE HWY SUITE 220
Florida street address (P.O. Box NOT acceptable)

SHAMI . 33176
City State Zip

Huving been named as registered agent and o accept service of process for the above stared limited liability company al the
pluce desicnuied in this certiicate, | hereby accept the appoinmment us registered agent and agree 1o act in this capacio. !
Frther agree ta camply with the provisions of alf statutes relating to the proper and complete performance of my duties, and |
am fumilior with und accept the obligations of my position as registered agent as provided for in Chapter 603, 5.

e

Qcﬁst?dqﬁ./gcm's Signature (REQUIRED)

{CONTINUED)



ARTICLE 1v-
The rame and address of each person authorized to manage and control the Limited 1t

"AMBR" = Aunhorized Member
"MGR" = Manager

MK

ability Company:

ROIDRIGO BLANCO

145311 8. DIXIE HWY SUITE 220

MIAMI, FL33L76

(Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(i an effeetive date is listed, the date must be specifi
the date of filing.)
Note;

{OPTIONAL)

the document s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: ? QEQ
\ .

Signatureofa men?‘t’mp an authorized representative of 3 member.
This document is executedin accordance with section 605.0203 (1) (b), Florida Statutes+
[ am aware that any false information submitted in a document to the Department of Stagt-

constitutes a third degree fetony as provided for in s.817. 1 55.F.S. T
I

RODRIGO BLANCO, MANAGER :If

Cwvped or printed name of signee ,.;:

T

Filing Fees; Tl

$123.060 Filing Fee lor Articles of Organization and Designation of Registered Agent
3 30.08 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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¢ and cannot be more than five husiness days prior to or 90 days after

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as



