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To:

Division of Corporations
Fax Number ! (B50)617-6381

From:
Account Name i CORPORATE CREATIONS INTERNATIONAL INC,
Account Number : 110432003053 ’
Phone t (561)694-8107
Fax Number ¢ (561)214-8442

**Enter the email address for this busjness entity to ba used for future
annual report mailings. Enter only one email addreas pleape.**
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COVER LETTER
TO:

New Filing Section
Division of Corporations

XYZ Miami Gardans Holdings, LLC
SURJECT:

Nante of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerming this matter 1o the following:

David Bverett Marko, Esq,

e —— e

Narne of Person
Marko & Magolnick, P.A.
Firm/Company
3001 SW 3rd Avenue —
Address pad =
Miami, PL 33129 i
: R
City/State and Zip Code -~ c_:'i
marko@mm-pa.com ‘E’_,_ =
E-mail address: (o be used for future anmual teport notification) =
For further information concemning this matter, please call:
Ligia Munguia 305 283.2000
at{ __ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $125.00 Filing Fee [J$130.00 Filing Fee & [1$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303 .
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AR'IICJESOFORGAM‘ZA'HONFG{FLDRM LUMITED LIASILITY COMPANY
ARTICLE [ - Name:
The nameof the Limited Liability Company is:

RXYZ Miami Gardens Holdings, [LC
. (Must contain the words “Lirmnited Liability Company, “L.L.C.,"or “LLC™
AR’I‘ICLE IT1- Address:
The mailing address and street address of the pringipal office of the Limited Liability Company is:

Prin | Aal ce Address: Mali Ad
6857 Granada Boulevard 5793 Commerce Lane
Coral Gables, FI. 33146 South Minmi, EL 33143

ARTICLE 11 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canaot serve as its own Registered Agent. You must designate sn individual or

endther business entity with an active Plorida registration )
The name and the Florida strect address of the registered agent are:

M&M RA Services, LLC
Name

3001 SW 3rd Avenue
Florida street sddress (P.O. Box NOT acceptable)

Miami FL 33129
City State Zip

Having been named as reglstered agent and 1o accept service of process for the above statad limited Hability company ot the
Place designated in thiy certificare, | harsby accapt

the appoinimant as reglstered agent and agree lo act in this capacity. |
Jurther agree 1o comply with the provisions of all

Statutes relating ta the proper and complete performance of tny dutias, and |
am familiar with and accept the ebligations.of my position as registared agent os provided for in Chapter 6035, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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"AMBR" = Authorized Membesr
"MGR" = Manager
MGR

Balduc Family Msanagement Conmanv.'Li_.C
6857 Granada Boulevard i
Coral Qublas. FL 33146

(Use attachment if necessary)

ARTICLE V; Effective dnte, If other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than Nve busines
the date of filing.)

Note: if the date inserted in this block does not mest the
the document's effective date on the Department of State

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNA%\J\’

Siguature of 2 member or an_ suthorized Fepresentative of a member.

. (OPTIONAL_)
s dayx prior tg or 90 daysafter

applicable statutory filing requirements, this date will not be listed ag
'8 records,

- ~a
This document is executed in -accordance with section 603.0203-(1) (b), Florida Slatu:u; =
1 arn aware that any false information subrmitted in a document to the Department of State-, ™=
constitules a third degree felony ag provided for ins5.817.1 55,F8. L= .
' . David E. Marko, Req e~ =< —_—
MLt — —
Typed or printed nama of gignee S - !
™ (_-: = rl
M o) X -
$125.00 Fillog Fee for Articles of Organization and Designation of Registered Agent = 2 = {,
$ 30.00 Certifled Copy (Optional) ' =27 -
§  5.00 Certificate of Status (Optiotial) =7 D



