Lalooyip3sg

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickur ] wan [] mai

(Business Entity Name)

(Document Number)

Certified Coples Certificates of Status

Special Instructions 1o Filing Officer

Office Use Only

UM

500372752735

11705721 --01002--016  #«125.00
= ~a
- —
- =
3 =
b L]
>o2 T
cf ! D
I o t‘i
I o
: Y —
x ~
o 17]
— 2
- o
T -1
. f g ]
- e
ST
- fatw]
-
!
wn
-
. =
e
m P

Cheg i



CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite 1+ Tullahassee, Florida 32301
(850} 224-8870 - 1-B00-342-8062 - Fax (850)222.1222

1149 Ginger Circle 1L1.C

Artof Ine, File

LT Parnership File

Foreign Corp. File

L.C. File

Ficitnous Name File
Trade/Seevice Mark

Merger Iile

Art, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standine
Centificate of Status
Certificaie of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search___

Fictittous Owaner Search

Signature -
Vehicle Search o
_____________________ Driving Record
Requested by: geqp UCC | or 3 File
- UCC 11 Search
Name Date l'ime

UCC 11 Retrieval
Walk-In Wil Pick Up Courier

171 Poraod & Bt ng - Thaem e LA BTG




COVERLETTER

TO: New Filing Section
Division of Corporations

1149 Ginger Cirele LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclased Articles of Orgamzation amd fee(s) are subimitted for filing.
Please retwn all correspondence concerning this matter to the tollowing:

Marcell Felipe

Name of Person

Marcell Felipe Attomeys

Firm/Company

1200 Ponce de Leon Blvd Suie 703

Address

Coral Gables, FL. 33134

City/State and Zip Code
frontdesk@marcellfelipe com

E-mail address: (to be used for future anpual report notification)

For further mformation concerning this matter, please call:

Marcell Felipe 305 381-8500
at( )

Name of Person Arca Code Daytime Telephone Number

Enciosed is a cheek for the fullowing amount:

Sl 25.00 Filing Fee DSISU.OO Filing Fee & $155.00 Fiting Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Cerporations Division of Corporations
PO Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tulluhassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is: D al

1849 Ginger Cirele LLC
{Must contain the wards “Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1200 Ponce de Leon Blvd Suite 703 31767 Gardenia Avenue
Coral Gables, FLL 33134 Weston, FI, 33332

ARTICLE TH - 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 entity with an active Florida regisieation,)

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

Marcell Felipe, PoAL

Name

1200 Pance de Leon Blvd Suite 703
Florida street address (P.O. Box NOQT acceptable}

Coral Gables Florida 33134
City Stute Zip

Having heen named as regisiered agent and (o accepl service of process for the above staied timited liability company at the
place designated in this certificate, 1 ierety accept the appointment as regisiered agent und agree 1o act in this capucity. |
Jurther agree o comply with the provisions of all statwies relating i the proper and complete performance of my duties, and |
am familior with and vccept the vbligations of my position as registered ageni us provided Jor in Chaper 605, 1.5

Registered Agent’s Signa(tlrc (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 10 manage and contro] the Limited Liabitity Company:

Title; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Luis Merchan
1200 Ponce de Leon Blvd Suite 703
Coral Gables, FLL 33134
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(Use attachment if neeessary) (ma|
ARTICLE V: Ettective date, if other than the date of filing: (OPTIONALY

(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 40 days after
the date of filing.)

Note: If the date inserted 1 this block does not imeet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authoriZed representative of 4 member,
This documentt is exceuted in accordance with section 605.0203 (1) (b), Florida Statules.
[ anyaware that any tilse information submitted ina document o the Department ot Stade
constitues o third degree felony as provided tor in s.817. 155, F.8,

Muarced] Felipe

Typed or printed name of signee

Filing Fecs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional}

S5 500 Certificate of Status (Optional)



