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Invercoba Real Estate Miami LLC
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Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concering this matter to the following:

Daniella Santana

Name of Person
Sslver & Cook LLP
Firm/Company
2721 Executive Park Drive, Suite 4
Address

Weston,Florida 33331

City/State and Zip Code
d.santana@pscepas.com

E-mail address: (to be used for future annual report notification)

Por further information concerning this matter, please cail:

Daniella Santana ' 954 3891333
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a ¢check for the following amount:

= $125.00 Filing Fee [D3$130.00 Filing Fee & (J%155.00 Filing Fee &

Certificate of Status Certified Copy

(additional copy is enclosed)

0$160.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclosed)
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ARTHES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

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

Invercoha Real Bstate Miami LLC
(Musl contain the words “Limited Liability Company, “L.L.C.," or “LLC.”)

ARTICLE I - Address:

The muailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

851 Ne st Ave,Unit 1904 851 Ne Ist Ave,Unit 1904

Miami F133132 Miami F1 33132

Principal Office Address:

ARTICLE III - Begistered Ageat, Registered Office, & Registered Agent’s Slignature
(The Limited Liability Coropany cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.}

The name and the Florida street addross of the registered agent are
Salver & Cook LLP

Nams

2721 Bxecutive Park Drivs, Suite 4
Florida street addeess (P.O. Box NQT aceeptable)

Weston Florida " - 33331
City State Zip

Having been mzmed as regutemd agen! and ta accept ,rmrce of pmm:: for the above stated lmited liakility company at the
epf tha-n eredagent and agres (o acl in this capacity. 1
complete performance of my duties, and §
ded for in Chaptar 605, F.S..
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ARTICLE I¥-
The name and address of each person guthorized fo manage and control the Limited Liability Company:
Name snd Address;

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Manugl Cotn
§51 Ne 1st Ave Unit 1904
Mizmi Pt 13132
{Use atachment if necessary)
. (OPTIONAL)

ARTICLE V: Bffective date, if other than the date of filing:
(If an effective date is listed, the date muast be specific and cannot be more than five business days prios to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirsments, this date will not be listed as
the document”s offective date on the Department of State's records.

ARTICLE VI: Other provisions, if any. |

ed ‘escatative of a member.
ion 605.0203 (1) (b), Plorida Statutes.

constitutus a third degree feiony as provided for in 5.817.155,F.8.

Manuel Coto - B
Typed or printed name of signee - ~
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