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COVER LETTER
TO: New Flliag Section
Division of Corporadons

Di LIDO BEACH RESORT TIERRA LLC
SUBRIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) nre submitted for filing.

Please return all correspondence concerning this matter o the following:

Juvier A, Granda
Name of Person

cdo Lionstone Development
Firm/Company

10295 Collins Avenue, 2nd Floor

Addresy .
Bal Harbour, Florida 33154 ’jj -
City/Stte and Zip Code ;y —
javieri@lionstone. net

1

E-mail sddress: (10 be used for future annual repovt notification) -

Ty

For further Information conceming this motter, plense call:

-

[

8 WY 92 U4V 2l

LY
v
-
.

Cay'a M. Ross, Esq. 305
at( )
Name of Person Area Code

854-0800

91

R RERE

Daytime Telephone Number
Enclosed is 8 check for the foliowing amount:

£3$125.00 Filing Fee C$130,00 Flling Fee & 31%155.00 Filing Fee & [J%160.00 Filing Fee,
Certificnte of Status Cenified Copy Certificate of Satus &

{additianal copy is enclosed) Certified Copy
{additionni copy is enclosed)

Maiting Addresy Street Address
New Filing Section New Filing Section Division
Division of Corporations The Ceotre of Tallahassee

£.0.Box 6327 2415 N, Mongos Street, Suits $10
Tallahassee, FL 32314 Tallahasses, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOLITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company Is:

D1 LIDO BEACH RESORT TIERRA L1LC

(Must contain the words “Limited Liability Company, “L.L.C_" oy “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

c/o Lionstone Development /e Lionsiooe Development

10295 Collins Avenue, 2nd Floor 10295 Cuilins Avenue, 2nd Floor

Bal Harbour, Florida 33154 Bal Harbous, Florida 33154

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot sevve as #ts own Regisiered Agent. You must designate an Individual or
enother business entity with an active Florida reglstration.)

The name and the Florida street address of the registered apeat are:

Javier A. Grnds

Name

10293 Collins Avenue, 2nd Floor
Florida street address (P.O. Box NOT sccepiable)

_Bal Horbour FL 33154
City State Zip

Having beern named as regisiered ageni and 1o accept service of pracess for the abave siated limlted linblilty compary at '__
place dexignated in this certificate, | hereby accepi the appoiniment as registered ageni and agree to act in this capacity. 1=
Surther agree 10 comply with the provisions of ail statutes relating to the proper amd complete performance of my dutics, ared

am familiar with and accept the obligations of my position as regisiered agertt az provided for in Chapier 6015, F.5.
ﬂﬁ.\vred Agent’s Signature (REQUIRED)

(CONTINLED)
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ARTICLE IV-
The name and address of each person authocized to manage and control the Limited Lbility Company
ittes Namcand Address
"AMBR" = Authorized Member
"MGR" = Manager
MGR =~ 0000 Javier A, Granda
19293 Collins Avenue, 2nd Floor
jda 33 ] 34
MGR .Qm.l.smf:nﬂm
T
3134
~3
BT
— . M
R -
— -
e w i
T I —
ne an J
(Use attachmest if necessary) o b i
- * —
ARTICLE V: Effective date, if other than the date of filing: . (OPTICNAL) "EJIZ'.’. ® L.
{If an cfective date is listed, the date must be specific and cannct be more than five business days prior to or Q!;Sy: after
the date of filing.) R«
Note: 1f the dats inserted in this block does not meet the spplicable natutory filing requirements, this date will noi be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisiany, if any.
REQUIRED SIGNATURE: /
Signature / ber or an authorkzed represeniative of a member.
This docum
[ am aware

in eccondance with section 605.0203 (1) (b), Flodd.a Strutes.
ny felse information submitted in 8 document to the Department of State
Ird degree fclony as provided forin .817.155, F.S.

Jayi Giand

Typed or printed name of signee

Fling Fess:
$125.00 Fillag Fee for Articles of Organization and Designstion of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certifieate of Status (Optianal)



