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COVER LETTER
TO: New Filing Section

Division of Corporations

Condima Investments I LLC
SUBJECT:

Name of Limited Liability Compuny

The enciosed Articles of Qrganization and tee(s) are submitted {or filing,
Piease return all correspondence concerning this matter to the iollowing:

danwes Scadina

Name of Person

Conding Invesuments 11 LLC

Firm!/Company

FAOA0 SW O Ane

Address

Mizmi, KL 3376

Citv/state und Zip Code
James@raenroofingtle .com

E-mail address: (10 be used Tor fture wnnual report notification)

For turther information concerning this matter. please call:

James Scarding 305 28218490
ai( ]

Area Code

Name ot Person Daytime Telephone Number

Enclosed is a check for the following amount:
21812500 Fiting Fee TI81530.00 Filing Fee &

T8 33.00 Filing Fee &
Certificate of Status

Certitied Copy
taddivonal copy is enclosed)

B160.00 Filing Fee,

Certiticare ol Status &

Centitied Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Section Division

The Centre of Tallabassee

2415 N, Monroe Street. Suite §H
Tallabassee. FLL 32303

New Filing Section
Diviston of Corporations
POy Boa 6327

Tallahassee, FEL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTD LIABILITY CONMPANY

ARTICLE | - Ninne:
The name of the Limited Liability Company is:

Condina Investments HLILC
( Must comtain the words “Limited Liability Company, “L.L.C." or “1.1L.C.T)

ARTICLE 1 - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:

Principal Office Address: Mauiling Address:
P00 SWOLTOE Ave FA040 SW O Ave
Miumi, F1. 13176 Mipmi. FlL 3356

ARTICLE LI - Registered Ageat, Registered Qifice, & Hegistered Agent’s Sigiure;
(The Limited Liability Company cannot serve a3 its own Registered Agent, You must designate an indis idual o
anather business entity with an sctive Florida registration. )

The name and the Florida street address ol the registered agent are:

Keith | Muernil 1I2AL

Name

T SW 6T A
Florida street address (2.0, Box NQT acceptables

south Miami Il RESRX
Cay Stale 7ip

N
Heaving boen numed ay regisiered auent und to m-(-c} [ service of process for the above stated limited liability compuny at the
place dexignared in this certificate, | hereby accept thy appuiniment ay registered agent and agree o ot in this capacity. |
further agree o comply with the provisions of all startibes reluting o the proper and complete performance of my duties., and !
am Jamiliar with and aceept the obligations of my positiopgs 1 puistered agent ux provided for in Chapter 605, F 8.

/Y /L/'/\

Redistdted Agent's Signalure (REQUIRED)

(CONTINUED)



ARTICLE Y-
The nume and address of cach person authorized 1o munage und control the Limitad Linbility Company:

"AMBRY Authorized Member
TMIGRT = Manager
AMBEK Robwrl Wi ne Confort
G021 Oseeola T
Indian Head Park, 11 60525

MBR lenee Christing Scanding
1ME0 SW {8 Ave
Mismi. FL. 33176

{Use attachoment B pecessarn )

ARTICLE V: Fhective dew., ifuther than the date o filing: 3710722 AOPTIONALS

{if an effective date is listed, the date must be specilic aad cannot be more thin five business duys prios to or 90 days after
the date of Rling.)

Nowe: 1 the date inserted in this block dovs not meet the appticable siatutory g requirenients, this dite will not be fisted as

the document’s etfective date on the Depanment o State's recornds,

ARTICLE VI: Other provisions, it any.

hY
N P2
REQUIRED SIGNATURE: r/ 7

/ //// a

Signature Hfak Emifer or niauthorized represcntative of a nember,
This document is ’dmcd in accordance with section 60350203 (1) (b). Flonda Statutes,
| am aware that any false information submitted in i document Lo the Deparinent of Stale
constitutes o thivd degree Felony as provided tor in s 817135 F.5,

Reith J Mergill

Taped or printed name of signee

e Fees:
S123.00 Filing Fee far Articles ol Organization and Desigoation of Registered Agent
5 30,00 Certitied Capy (Optional)

§ .00 Certilicate of Status (Optionai)



