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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 + Fax (850)222-1222
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullzhassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 - Fax (830)222-1222

LENS & ASSOCIATES LUXURY

REAL ESTATE, LLC

Signature
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COVER LETTER

Ty New Filing Section
Division of Corpurations

LENS & ASSOCIATES LUNURY REAL ESTA T .LLC
SUBJECT:

Suame af Limiled Liabiits Company

he enclused Aticles of Organization s Feets)are submitied Tor filing.
Please return afl correspondence coneerning this matter to the Toflow ng:

JACQUELINE GARCIA

warme of Person

LENS & ASSOCIATES LUXURY REAL Exiark, LLC

Firm!Company

n

e

bS5 SW N ST

Address

MIAMI FL 331558

CindState and Zip Code
JGARCIAREAL TORGAOLCOM

Eamail address: (1o be used for fiure annual repart netitication)

For Tunther information concerning this matier, please call:

JACOULEIN GARCIA 786 2RE9T50
ad }

Name of Peraon Area Uode Daytime Telephone Number

Enclosed is o check fur the tollowing amount;

DS!JS.(IO Filing Fee S130.00 Filing Fee & DS L3500 Filing Fee & SInb.4n Filing Fee,
Certificare of Status Certiticd Copmy Certilicate of Stus &
taddhitiomal copy is enclosed ) Certitied Copy

(udditional copy is encloswd)

Mailing Addrew street Adgress

New Fifing Section New Filing Section

Division of Comorations Division of Corporalions
L0 Boy 6327 Clifton Building

Fallphassee. KL 22310 2661 Exeantive Center Circle

Taltuhassee, FLL 22301



Heving by
place desivnated wn this cortificote, | hereh

am fumiliur with and uceept the

ARTICLES OF URGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is;

LENS & ASSOCIATES LUXURY REAL ESTATE , LLC

(Musi contain the sords “Limited Liability Company, “L.L.C."or “1.1.C.")

ARTICLE Il - Address:

The mailing address und street address of the principal office of the Linsited Liability Company is:

Principal Office Address:

Mailing Address:

6435 SW 38 St Miami. FI :33155 6435 SW 38 Si., Miami, FI 33133

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liubility Compony cannot serve as it own Registered Agen:, You must designate an individual or
another business entity with an active Florida registraiion.)

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

JACQUELINE GARCIA
Name

0435 SW 3R 8T
Florida street address (.0, Bax NQT acceptable)

MIAMI Fl, 33153
City Stare Lip

wn named as registered agent and 1o wecept service of provess for the ubove siared timite

W aeeept e appointment as regisie
further agree to comphy with the provisions of all stextuies relusing i the

obligations of my position as registered agent ay provided for in Chupter 605, F S

\alus CQMA&X

\ﬁcg_islcrcd Ag@ Signature TREQUIRED)

{(CONTINUED)

ol liahifiny: company: at the
red agent and agrec 1o wct in this copaciny. |
proper and complete performunce of my dutics, and |

| ¢ 4VKH 22T

%¢ M Hd



ARTICLE iV-
The name and address of each person authorized to manage and conerpl the Limite

Lite;

d Liability Company:

Name apd Address:

"AMBR"” = Autherized Member
"MGR™ - Manager

ForrestLens

AMBR

§435 SW 38 St. Miami, FI 33155

MGR

Dolores Lagnado

33T SWIIE CtPOMmpono Baach Pr0s———

{Use artachment it necessary)

ARTICLE ¥: Eftective date. it other than the date of filing:
(If an effective date iy listed, the

the date of filing.)

Note: [fthe daig inserted in this block does not meet the applicabl

-(OPTIONALY
date must be specific zad cannot be more than five business days prior tn ar 90 days afier

¢ statuirry Nifing requirements. this date will not be Fated as

the document’s erfective date on the Department ol State's records

ARTICLE Vi: Other provisions. it any.

REQUIRED SIGNATURE: W
Vool o —

Signature of a fgember or an alﬂwriud representative of » member,
This documrent ts exeglied in accordenkd with section 605.0203 (1) (b). Florida Statuies.

I am aware that anv false infurmation subimitted in a document to the Department of Slate
constitutes a third degree felony as provided for in.817.155, F.5.

Jpekr oo Cogrens,

Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Qptional)
S 500 Certificate of Status {Optivnal)



