.0000 719278

o H'I M “m ” m Hm INH"IH‘ HW““”H” Wm"‘“mmm[l|“|
{Address)

500376782115

(Address)

(City/State/Zip/Phone #)

[Jrckur []war [] man

(Business Entity Name)

(Document Mumber)

ET

. — ~ o)
Cerntified Copies Certificates of Staius =0 - p

T~ m M

.
oo O

m Pard

m- EZ]
Special Instructions to Filing Officer Me: o«
e 13 f 4 o
— im
ST w

LT L)

w

Office Use Only

(ENE

ISSVHY T
Lh8 WY %12 834 il

(F2/24/22--01015--011  ++1E50. 00

&




CAPITAL CONNECTION, INC.

417 E. Virginia Streee, Suite '+ Tallahassee, Florida 32301
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COVER LETTER

TO: New Filing Section
Divisien of Corporations

6530 CASUARINA MCR HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Rosalia De Leon

Name of Person

Firm/Company

2701 8 Le feune Road. 10th Floor

Address

Coral Gables, FI. 33134

Citv/State and Zip Code

rdeleon@@msprecovery.com

E-mail address: (10 be used for future annual report notification)
For further information concerning ihis maiter, please call:
Rosalia De Leon 305 613-2222

at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amoum:

[:ISI?_i.OO Filing Fee DS]}0.0(] Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additional copy 15 enclosced) Centified Copy

{additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Cenier Circle

Tallahassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABE ITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

650 CASUARINA MCR HOLDINGS, LIL.C

{Must contain the words “Limited Liability Company, “1..1..C.." or "LL.C.7}
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
11180 Snapper Creek Road
Coaral Gables, I, 33156

11180 Snapper Creck Road
Coral Gabices, Fl. 33156

ARTICLE I - Registered Agent. Registered OfTice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivigtal or
another business eniity with an active Florida registration.)

03
T 3
=2 3
The name and the Florida street address of the registered agent are: Yy m
T, =™
3
Mavra C, Ruiz = ~
: G =
Name W

e =

. . ~— - 3

11180 Snapper Creek Road T e
Florida street address (P.Q. Box NOT acceptable) -l '
—E &

. . . < re =l

Coral Gables FL. 33136
City State

Zip

Having been named ux registered agemt and ro aceept service of process for the above stated limited liability compuany at the
pluce desiynated in this certificate. I hereby accept the appointment as registered agent und agreee to et in this capaciy. |
SJurther agree to comply with the provisions of alf statutes relating 1o the proper and complete performance of mn duties. and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5,

DocuSigned by:

Ao 7,
)’7/

Kegistered Agent s Sipnatare (REQUIRED)

(CONTINUED)

(ENLE
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Fitle N and Address:
"AMBR" = Authorized Member

"MOR" = Manager
MGR Mavra C. Ruiz

11180 Snapper Creek Road
Coral Gables, F1. 33156

{Usc attachment it necessary)

ARTICLE V: Liflective date. if other than the date of filing: 2/22/2022 AOPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 30 days after

the date of filing.)
Note: It the 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 Department of State’s records.

ARTICLE VI: Other provisions, if any.

WS[(;NA'URE' %Doct?ignca by:
r} yd % » =
AZIEL e

Lo o4
Signaturc of a member ar an aut urucé‘rcprcbmtdlncof& memberX-:5 -3

This document is executed in accordance with section 605.0203 (1) (b). F iorldFSIa(ulLs""‘l »-TB
| i aware that any false information submitted in a document to 1h(., Department of Staten ;
constitutes a third dl.‘E['LL‘ felony as provided for ins.817.133, F.S. = ro -~
c);) R i
Mayra C, Ruiz -
b . Co oz M
I'vped or printed name of signee ; x
N e O
Lﬂmm& — _:'_. Vo
- ~—d

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

S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



