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COVER LETTER
TO: New Filing Section
Division of Corporations

USRE CAPITAL, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing
Please return all correspondence concerning this matter to the following

Steven Herzherg

Name of Persan

Vazquez & Associates

Firm/Company

LT Brickell Ave Ste, 1530

Address

Miami. FL. 33131

City/State and Zip Code
adinartin35@yahoo.com

i-mail address: (to be used for future annuai report notification)

FFor further information concerning this matier, please calk:

Steven lerzberg 303 371-5004
at { )

Area Code

Name of Person Daytime Telephone Number

Enclosed is o check for the following amount:
=m3125.00 Filing Feu 0813000 Filing Fee &

[18135.00 Filing Fee &
Certtficate of Status

Centified Copy
(additional copy is enclosed)

1$160.00 Filing Fee,

Centificate of Status &

Certified Copy
{(additional copy 15 enclosed)

Mailing Address
New Filing Seciion
Diviston of Corporations

Street Address
New Filing Section Division

The Centre of Tallahassee
PO, Box 6327 2415 N. Monree Street, Suite 810
Tallahassce, FI. 32314

Tallshassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
I'he name of the Limited Eiability Company is

“LLC. er"LLCT)

USRE CAPHTAL, LILC
{Must contain the words “Limited Liability Company

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

Principal Office Address:

3601 NW 97 Ave
Caoper City, F1L 33024

3601 NW 07 Ave
Cooper City, FI, 33024

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent, You musi designate an individual ar

another business entity with an active Florida registration. )

I'he name and the Florida street address of the registered agent are

Vazgues & Associates

Name

1111 Brickell Ave Ste, [550

Florida strect address (P.O. Box NOT accepiable)
I'i. 33131
Zip

Mizmi
Ciy Siate

faving been numed us regisiered agenr und 1o aceept service of process for the above stated limited liability company- ar the
wlormance of my u’nnus an 1

place designated in thix certificaie, [ hereby accept the uppoiniment s reunrcwdugeur dne agree to act ik this capaciy, |
Surther agree 1o comply with the provisions of all stayee w/mmg to th ' ’

am familiar with amd ac cept the obligutions of my,

AV,
ﬁslcrcd Agent'{Signattre (REQUIRED)
£

Gl

LEOUHY 41 831550,

{CONTINUED)

Ao
()

ERTHE



ARTICLE 1V-
The name and address of cach person authorived to manage and conirol the Limited Liabitity Company:

.I.. I s ':v,lmr ,"J“ !I“I:m:.
"AMBR" = Authorized Member

"MGR" = Manager
MGR Alfredo Martin
3601 NW 97 Ave

Cooper Citv. F1. 33024

{Use atlachment if necessary)
(OPTIONAL)

ARTICLE V: Liffective date, if other than the date of filing:
(IT an effective date is listed, the date must he specific and cannot be more than five business davs prior to or 90 days alter

the date of filing.)
MNote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as

the document’s effective date on the Pepartment of $tate’s records.

ARTICLE VI: Other provisions. if any.

— .
REQUIRED SIGNATURE: W

Signature of a mgfuper or an authprized représentative of a member,
‘This document is exeg in accordanceMwidrgEction 6035.0203 (1) (b). lorida Statutes.
Fam aware that any fflse information submitted in u document 1o the Department of State

constitutes a third dedfee felony as provided for ins.817,135. 1.8,

SWVET HICTADCTY

Tvyped or prinied name of signee

l‘lhng i'E: ‘-

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

5 30.00 Certified Copy {Optional)
5 3.00 Certificate of Status (Optional)



