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COVER LETTER

TO: New Filing Scction
Division nf Corporations

GS0WA 1107 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization ami fees} are submitted tor filing.

Pleasc return all correspondence concerming this matter to the follawing:

CHARLES 5 SERFATY

Name of Person

SERFATY LAW PA

Firm/Company

4770 BISCAYNE BLVD SUITE 1430

Address

MIAMI, FL 33137

Cily/State nnd‘Zip Cude

E-mail uddress: (1o be used for Tulure annual report nati fication)

For further information converning this matier, pleuse cail:

SIOLY RODRIGUEZ 303 722.8555
at{ )
Name of Person Area Code Dayiine Telephone Number
a Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corparelions The Centre of Talluhassee
P.O. Boa 6327 2415 N, Monroe Sireet, Sinte 810

Tallahassee, FL 32314 Tallahassee, FL 22303



ARTICLES OF ORGANIZATTONFOR 111 ORIDA LINITED LIABILITY COMPANY 2“22 APR - ’ AH ,' 3'

ARTICLE | - Nam: S__r_l o
The nime of the Limited Liabitity Company 2 %'L- NUTAHY OF SiaTE
ALLARASSEE F| "

650WA 1107 LLC

(Must contmin the words “Limited Linbility Company, “L.L.C.." or “LLC.")

ARTECLE H - Address:
“T'he maiting sddress and stiest address of the principal 0fice uf the Limited Liubility Company is:

Principad Office Address: Maiting Address:
4770 HISCAYNE BLYD SUITE 1430 - 14 FLOC 4770 BISCAYNE BLVD-SUITE 1434
MIAMI, FL 33137 MIAMI. F1 33137

ARTICLE 111 - Registered Agent. Registered Offlee, & Kegistered Agent’s Signature:
{The Limited Linbitity Company cammot serve s its 0wn Registered Agent. You must designite an individual or
another business entity with an avtive Florida registration.)

The aame und the Florida street addiess e the registered Ggent are:

SERFATY LAW PA
Name

4770 BISCAY NI BLVD SUITE 1430-14 FLOOR
Fiorida street uddiess (2.0, Dox N'E aceeptahic)

MIAMI FL. 13137
City State Zip

Having heen named ay registered agent and to accepl scrvice of prcess jor the above stated limited tiability compuny ut the
place doxigneted in this cortifivane, L hereby aeeepr the approsiniens s regisiered dayend uuhfj:gr'('c forexcd in this capacine, [
ser i comphge perforafece of sy doties, and [
(AR

fierther agree fo comple with the provisions of all stamies refgring to the p
am famitiar with and accept ihe obligations of my position ffs registis vel ¢

(AR

chis:crc'ﬂ'}\—gcnl's Signasre (RFQT

it oy preeviddedffor in Chy

{(CONTINUED)



ARTICLE TV-
The name and address of each person vuihorized 1o marage and contzol the Limited Liability Company:

Litle: Mame nand Adslress:
"AMBR" = Authotized Member

“"MGR" = Manager
AMBR FRANS PREIE.

H770 BISCAYNE DENVD SUHTE 1430
AIAMIFL 33137

AMBR DALAL MRENEL
1770 BISCAYRE DBLVD SUTTE E130
MEAML, 171 33137
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ARTICLE V: Effective dute, if other than the date of filing: AOPTIONAL)Y T —

(If 2n cffective date is listed, the date must he specific and cannat be mure than five business days prior to or Mk days after
the date of Oling.)

Note: [fthe date inseried in this block dues not meet the applicable statvlory filing requirements, this date will not be histed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
PURPOSE OF THE COMPANY: FOR ALL AND ANY LEGAL HU\NFW

REQUIRED SIGNATURE:
/"—\

Signuture of a member g nn )r(hm ired representative of a member.
This decinment is exeeuted i ‘Lﬂ)d.:m.L with section §05.0203 (1} (b), Floridn Statutes

[ am aware that any false infrdmdon submitied ina document to the Depanment of State
constitutes a third degree felony as provided for in s.817.135, F.5.

FRANS PRENEL o
Typed or printcd name ol signee

G374



