 LA1000511 006

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue [] warr [ mai

(Business Entity Name)

(Document Number)

Cenrified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WASRTRANTORDE

300377505173

B0
- ~=
-
=~ | ) g
R r
b &
(s -,
ff‘)- 1 :—)
rr
B o v
r‘_{w' T -
o = N
w2 = I
g .- -
=5 %) -
' o
™~
-3
.
r
(o]
H
" o
oo
T —— -
‘0 [ L,_,)
—e—. —t "
— e )
et .y
(b

Y I




a

Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [ablahassee, [lorida 32372

(850) 656-4724
DATE 12/9/2021

ALK IN*Y

ENTITY NAME: MERIDIEN HELENE LLC

DOCUMENT NUMBILR

MPLEASE FILE THE ATTACHED AND RETURN ™

XAXXX Plar Copy
Certified Cory
Certifiate of Statas

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY*

&ﬂf/ﬁu{ Cjcyg qf Arte G Amendmente

Certified Cipy of Arte & Anenduents Complote Fite [lrctadip Aunsal Keports)
Certificate of Status

fofﬁﬁba& af Satas ﬁﬂx&k;:

“UPOSTIULE' ) NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072 ( )‘;;,l\ﬂ

Floase cal? Tiva at the above number faf any ISEUES 01 CONCErAS, 7244:6 Joa 8o mach!




DocuSign Envelope ID: DBC92209-BEF3-4798-9513-53330A1B7F41

COVER LETTER

TO: New Filing Section
Division of Corporations

Meridien Helene LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submiited for filing.

Please return al} correspondence concerning this matter to the following:

Thomas G. Sherman, Esq.

Name of Person

Thomas G. Sherman, P.A.

Firm/Company

90 Almeria Avenue

Address

Coral Gables, FL. 33134

City/State and Zip Code
Gryska@uniontitleservices.com

E-mail address: (o be used for future annual report netification)

For further information concerning this matter, please call:

Ciryska Sotolongo 305-448-5898 Ext. 204
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

m$125.00 Filing Fee i1$130.00 Filing Fee & i8155.00 Filing Fee & [15160.00 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 ™. Monroc Street, Suite 810

Tallahassee, FL. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE | - Name:
The name of the Limited Liability Company is: SR

Meridien Hetene LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:

1031 N. Greenway Drive
Coral Gables. FI. 33134

1031 N. Greenway Drive
Coral Gables, FL 33134

ARTICLE Il - 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 registration.}

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

Thomas (. Sherman, PLA.
Name

90 Almeria Avenue
Florida street address (P.Q. Box NQT acceptable)

Coral Gables FL 33134
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties. and [
am familiar with and accept the abligations of my position as registered ageni ¢ ravided for in Chapter 603, F.S.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and controi the Limited Liability Company:

"AMBR" = Authorized Member
“"MGR" = Manager
MGR

Raul [Laban Manassch
Rosario Norte 555, Oficing 901

Las Condes. Saptiago, CHILE =~

AR

-

Ta

(Use attachment if necessary)

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

. {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATU RET Occusigned by:

Faul {aban.
Signatu;;, of 3 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Raul Laban Manasseh. Manaser
Typed or printed name of signee

E'Iiug E:nﬁ'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)

SR
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