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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Soite | = Tullahassee, Florida 32301
(850) 224-8870 « 1-B00-342-3062 +« Fax (850)222.1222

111-3 FEDERAL LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

111-3 Federal LL.C
SUBJECT:

Namic of Linuted Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concemning this matter 1o the following:

Philip Gross

Name of Person

Law Offices of Philip Gross

Firm/Company

1300 Sunset Harbour Dr, Annex 2

Address

Miami Beach, F1, 33139

City/Statc and Zip Code
pgross@philgrosslaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Philip Gross 305 571-0145
at( )
Name of Person Arca Code Daytime Telephone Number
tnclosed 15 a check for the following amount:
512500 Filing Fee O15130.00 Filing Fee & (J5155.00 Filing Fec & C15160.00 Filing Fec,
Certificatc of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
N {additional copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

?.0. Box 6327 2415 N. Monroc Street, Suite 310
Tallahassee, FL. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

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

111-3 Federal LLC
{Must contain the words “Limited Liability Company, “L.1.C..," or “"LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limiled Liability Company H
Mailing Address:

Pringipal Office Address:
P11 NI ST, $th Floor

Miami, FL. 33132

111 Nii 1 8T, 3rd Fleor
Miami, FI. 33132

AWTICLE U - Reglstered Apent, Registered OHMice, & Registered Agent's Signature;
{The Litvited Liability Company cannot serve as its own Registered Agent. You must designate un individuid or

another business entily with an active Florida registration.)

The name and the Fiotida strect address of the regisiered agent arc:

Torchin CPA ¢/u Jacob Torchin
Name

980 N Federal Hwy #406
Flotida street address (.0, Box NQ'L acceptable)
'L

Bocn Raton
City State

33432
Zip

FHaving been nmed us registercd agent and to aceept service of process for the above sited limited liahility company ai the

place designated in this certificate. I hereby accept the appoiniment as registered agentaml agree to act in this capacity, |

further agree to comply with the provisions of all siatutes relating ta the proper and complete performance of my dities. and |

am familiar with and accept the obligations of my pygsition as registered agent as povided for in Chapter 605, £.5..
Registered Agent's Signature (REQUIRED)

{CONTINUED}
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ARTICLE 1V-
The name and addeess of cach person autherized to manage and conlrol the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Joscoh Akor

111 NE 1 ST. 5th Floor
Miami, FI. 33)32

{Usc attachment if nccessary)
ARTICLE V: Lfective date, if other than the date of filing: {OPTIONAL)
(M an cffective date Is listed, the date must be speeific and cannot be mare than five business days prior te or 90 days after

the date of flling.)
Note: 1f the date inscrted in this block does not meet the applicable statutory filing requiremicnts, this date will not he fisted as

the document’s effective date on the Depaniment of Statc’s recards,
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REOUIRED SIGNATURE: =

ARTICLE VI: Other prowvisions, il any.

J

conslilutes a third degree felony as frovided for in 5.817.185,F.5.

Jeseply AKAE

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee far Articles of Organlzation and Designation of Registered Agenl
$ 30.00 Certificd Copy (Optlonal)
$ 5.00 Certificate of Status (Optlonal)



