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COVER LETTER

TO: New Filing Section
Division of Curporations

Bindi Managemem LLC
Name of Limited Liability Compary

SURJECT:

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

Mease retum all correspondence concerning this matter 1 the following:

Lauren Shapin
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Capital Enterprise Solutions, LLLC
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| EV0 Brickell Ave., Suie 503
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Miami, FLL 33131

CityiState and Zip Cude

Ishapiro@ciglaws. com
E-mail address: (o be used for future anaual repori notitication)

For further information concerning this martter, please ¢all;

L.auren Shapirc 305 6760924
at { ) )
Arva Code Daytime Telephone Number

N of Person

Enclosed is a check for the following amount:

= 512500 Filing Fee OS130.00 Filing Fee & T8155.00 Filing Fee & T $160.00 Filing Fee,
Certificate of Status Centified Copy Certilicate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is aukral

Street Address

New Filing Section Division

The Cenwre of Tallahassee

2315 N Monroe Sueet, Suite 10
Talluhassee, FL 32303

MailingAddress

New Filing Section
Division of Corporations
P.0O. Box 6327
Tullahassee, FL 32314

From: Lauren Shapire
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ARNCLES OFORGANIZATION FOR FLORI DA LIMUTED LUABILITY COMPANY

ARTICLE! - Name:
The name of the Limiied Liahility Company is:

Binds Management LLC
(Must contan the words “Limited Liability Company, “L.L.C.”or “LLC.7}

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limsited Liability Company is:
Mailing Addresy:

dress:
4217 Ponce De Leor Blvd,

Coral Gubles, FL. 33146

4217 Punce De Leon Blvd.

Corul Gables, FL 33146
ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilny Company cannot serve as ils own Registered Agent. You must designate an individual of~
another business entity with an active Florida registration. ) e
— ~
e ~a
The name und the Florida street address of the registered agent are: e % -
il ™
Capstal Pnterprise Solutions, LI.C oI J’ o
N - !
) -
. - e = T
11D Brickell Ave, Suite Y r—
Frorida street address (P.0. Box NQ'T accepiable} %I_“ e e
503 =- (N
Miami Florida 333 d
State Zip

Cly

Having been named as registered agent and 10 accept service of process for the above siated luntied frabihigy company at the
place designaied in this certificate, [ hereby acoept the appomtment as regivlered avent and agree 1o actin s capaciy. |
Surther agree i comply witlt the provisions of ell statues relating to the proper ad complete performonce of my dunies, and 1

am fonthar with and aceeps the obliganons of iy posion as registered agent os provided for i Chaprer 603, 1.5,
CocuSgnea oy,

Lawrein, Sleapire

- 105007 TIAADASC . - -
Registerea Agent’s Signature 3L 1_EA1)

{(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Compuny:

Titl:
"AMBR" = Authorized Member

"MGR" = Muanager
MGR A. Duarte, Inc,
4217 Pance De b enn Bhved Coral Gables FE 33146
MGR Vertic sptanons LLC _
6100 Blue Lagoon Dr Suite 160, Miami, FL 35126
— ns
I
me R
Trol pe )
>~ o I
>—— =0
[ :;" i -
= oo [~
T
M I»
o, ® M
»

{Use attachment i necessary)
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C(OPTIONARY > 3
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ARTICLE V: Effective dase. i other than the date ot Aling:
(If #n effective date is listed, the date Must be specific and eannot be More than five business days priorfe or QO@S after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as

Note:
the document's effective date on the Depanunent of State’s econds,

ARTICLE VI Other provisians,ifany.

DocuSgned by:

REQUIRED MIGNATURE: { ; P
. 4?"!@35151297“0
Signature of 2 member or #un autherized representative of a member.
This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes.
I am aware that any false information submitted in a document to the Depaniment of State

constitutes a third degree felony as provided forins 817155, F 5.

Leticia Santiago
Tvped or printed name of sjaxe

Eilipe Fees:

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Qptional)
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