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COVERLETTER

TO: New Filing Section
Division of Corporations
morth Hhbres  Plera ELC

Name of Limited Liabiliy Company

SUBJECT:

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

Please reum all correspondence concerming this matter to the following:
Aaron Runick

Name of Person

Law O[KCU of Frarr Kunict  PA -

Firm/Company

s camne Bld | swis fuo7

108
‘ Address
Hlicows | FL 33132
Citv/State and Zip Code
5{% l‘(@,’l_'\/w/ﬁ(mmfami oYY
2-mail address: {to be used for future annual report notification)
For turther information concerning this matter. please call:
G127 445
Daytime Telephone Number

hoaartne Plaois, b0 ¢
Area Code

Name of Person

$160.00 Filing tee.
Certifreate of Staius &

Enclosed is a chech for the following amount:
S$130.00 Filing Fee & 515500 Filing Fee &
Certified Copy

< .
[Z'SI?.SDO Filing Fee D
Centificate of Status Centified Capy
{additional copy is enclosed)
{additional copy is enclosed)

Mailing Address Street Address -
New Filing Section New Filing Section o,
Division of Corporations Division of Corporations ~ =
P.0. Box 6327 Clifton Building @; s
Tallahassee, FLL 32314 1661 Executive Center Circle Za :_', E
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LLC

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
. Mhena

Notvh - Bhbiscus

(Must contain the words “Limited Liability Company. “L.1.C."or "LLC.™

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Linited Liability Company is:
Mailing Address:

Orin Cipol
§¢

Principal Office Address:
clo LOAR 100 Biscayne Bhe- i A
' [GOT e ack '

it
Miami FL 335132

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liabitity 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:
I aw QlAws of Paron Runick, PA -

T'Name
o0 Biscaue Blud - swite 1o 7]
Florida street address (Pb. Box NQT acceptable)
Miowu s 23235

State Zip

Chy

[Huving been named as registered agent and 10 accept service of process for the above stated limited linbility company af the

pluce designated in this certificate. [ herehy aceept the appotntment as registered agent and agree to act in this capacity. |
frther agree (o comply with the provisions of alf sietutes refating to the proper und complete performance of my duties. and |

am famitiar with and acoept the obligarions of my position as registered agent as provided for in Chapler 505, 1.5

1</ Aﬁ‘ r\““/&n LQ/

Registered Agent’s Signature { REQUIRED?

(CONTINUED)

-9
~ 5
~ 8
.&.‘.': f\:
(‘:’;' C“‘r g
[ i =]
M ™~
Mt @
o
o =
N



ARTICLE IV-

The nume and address of each person authorized to manage and contral the Limited Liability Company:
Litle: N sddress:
"AMBR" = Authorized Member

"MGRY ;{I\{I:glﬁr [_,GOV\ pQ‘)"\ -}j‘& S

ZJo LOPRR 106 Bifcaure PlBwtz oo
LAY L !T—'L CEIEY S

{Use attachment if necessary)

ARTICLE ¥: Lifective da:e, 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: 1€ the date inseried in this block does not mees the applicable stawtory filing requirements. this date will not be listed as

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

ARTICLFE VI: Other provisions. 1 any,

REOUIRED SIGNATURE:

15y oo~ Kemat

Signature of 3 member or an authorized representative of 1 member.
This document 18 execuied in accordance with section 605.0203 (1) (b}, Florida Statutes.
| am aware that any false information submiited in a document 1o the Depanment of State
constitutes a third degree telony as provided for ins.817. 1535, F 5.

paron Respick

Typed ar printed name of signee

L‘hm- i 3 i /
$i25.00 Filing Fee for Articles of Organization and Designution of Registered Agen

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