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ARTICLE I -|Name:
The name of 1
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ARTICLES OF ORCANT/ATION FOR FLORIDA LIVITED LIABILITY COMPANY

¢ Limized Liability Company is:

219 SOUTH BEAR POINTE LLC

ARTICLE

The owiling ac

1

{Must contam the words “Limiced Liability Campanry, “L.L.C." or “LLC™)
I+ Address;

drees and strees eddress of the pringipal office of the Limited Liability Companyis:
Pripeipal Qffice Address:

Mailing Address:
1120 SW SSTHCT

11120 SW S8THCT
MIAML FL 33156

MIAMI FL 33156

ARTICLEIN

{The Limited

another brsine

The neme and |

HAaving been nam
place dexignated
further agree to oy

pinply with the provisions of all siututes relating to the p
am famiiiar with 4

r Registered Agent, Registered Office, & Registered Agent's Signature:
1

ability Company cwmo! serve as its gwn Registered Agent Y ou must designete an individua! or
£s entity with an active Florids regjstration.)

he Florida strect address of the regisiered agent are:

WILLIAM CRISTIAN BAUER

Name
11120 SW S8TE CT
Florida swreet address (P.C. Box NOT acceptable) -
P2
MIAMI FLORIDA 33156 [
City Staie Zip —

rd os registered agent and to accept service of process for the abave stated limited liahiliny campcrz).[ af the

it this certificate, I heraby accept tie appointment as registercd agent and agree to acf in this capacity. §
roper and complete performance of mey duties and ]

nd accepr the obligations of my position as regisiered a

geni as provided forin Chapier 605, F.5..

Mty (o, 0

" Registered Agent's Signatare (REQUIRED)

{CONTINUED)
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IRTICLE IV-
e name and address of each person awthorized to manage and control the Limited Lizbility Compeny

Tjste:

Napie and_Address:
"AMBR" = Authorized Member
"MGR" = Monager
MGR WILLIAM CRISTIAN BAUER
111230 S\W SETH CY

MIAMI, FIL. 3113¢

MISLEN BAUE
JI120SWSETHCT
MIAMI. FL 33138
(Use atrachment if neceasary)
ARTICLEV: Effective dme, if ather than the date of fling: (OPTIONAL):Z"
(If an effective dute is Jisted, the date must be specific end cannot be more thzn five business days prior to or 90 days
the date of filling ) J-

Nott: Ifthd date inserted in this block does not mect the
the docurnent's effective date on the Department of Stare’

s recordy. ‘

ARTICLE VJ: Otber pravisions, if any.

tole

H

After

-1 —
ppliceble statarory filing requirements, this date wiil not be ligted as

2h :1 Hd

BESUIRED SIGNATURE.:

$125.00 Filing Fez for Artcles of @

w

Signotur€ of a member or au aothorized representative of a member.,
This document is executed in sccordance with section 6050203 (1) (b), Florida Stetures,
Tam aware et any falie information subwitied in & document to the Departmert of Stats
corntitutes a third degree felony as provided for in 5.817.155,F.5.
e ?
v T any SR

Typed or printed rame of signee

Filing Feps:
vEanization gnd Designation of Registered Agent
30.00 Certified Copy (Optional)

5.00 Certificate of Status (Qptionel)
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