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COVERLETTER
TO:  New Filing Section
Division of Corporations
FLAGLER POINTE 102 CJS, LLC-
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:
MILTON ARES
Name of Person
ARES & COMPANY CPA
Firm/Company
3636 SW 87 AVENUE
Address o
=
~
MIAMI, FL 33165 . - -
= ]
City/State and Zip Code = -
INFO@ARESCPA.COM . (wal
E-mail address: (1o be used for future annual report notification) -1;3 e
. -
For further information concerning this matter, please call; - -
YDIA TAPIA 305 229-8256 Toen
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[9%125.00 Filing Fee {35130.00 Filing Fee & (15155.00 Filing Fee & [35160.00 Filing Fee,
Certificaiz of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enciosed}
Mailing Address Street Address
New Filing Section New Filing Scction Division
Dtvision of Corporations The Centre of Tallahassee
P.O. Box 6327
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ORGANIZATION FOR FLORIDA IMII'EDUABUWCUMPANY)
ARTICLE ] - Name:

The name of the Limited Liability Company is:

FLAGLER POINTLE 102 CJS, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLL.")
ARTICLE I - Address:

The mailing sddress and street address of the principal office of the Limited Liability Company is:
Principal Office Addresy:

14331 SW 120 ST SUITE 208
MIAMIL, FL 33186-6832

Maiiing Address:

14331 SW 120 5T SUITE 208

MIAML FL 33186 6832

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

(The Limited Liabitity Company carnot serve a3 its ouwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida sireet sddress of the registered agent arc:

CARLOS J SUAREZ

Neme
14331 SW 120 ST SUITE 208
Florida strect address (P.0. Box NQT acoepiable)
MIAML FL 331R6-6832
City

State Zip v
Having been named as registered agent and 1o accapt service of process for the above stoted limited liability company a1 the
place designated in this certificate, | hereby accept the appoiniment as regisiered agenf and agree to acl in this capacity.’ | -
Jurther agree io comiply wirh the provisions of alf statuter relating to the proper gnd complete performance of my duties, and |,
am familiar with and accept the obligations of my position as regi agent it provided e

in Chapter 605, F.5..
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ARTICLE IV- . o
The name and address of cach person authorized o manage and control the Limited Lisbility Comparny:
Iitles Namgand Address:
"AMBR" = Authorized Member
"MGR" = Manager

na

{Usc attachmenl if necesaary)

ARTICLE V: Effective date, il other than the date of iling: -(OPTIONAL) -

{If an ciective date ls Bated, the date must be specific and cannot be more than ﬂvebudmday:prhrtoor%dmmir
(ke datc of fillap.)

l‘\.J

Note: [fthe date inserted in this block docs not meet the appliceble siatutory filing requirements, this date w:ll not be listerl as
the document’s effective date on the Depariment of Slate's records.

" z -
ARTICLE Vi: Other provisions, if ary. “\ i o
N : - )
REQUIRED SIGNATURE: — e
Signatare of a m¢mbér ogaf ot Tes
This document is execified iSeckrdsmC with section 605.0203 (1) (b), Florida Siatutes.

[am gware that any fals onnwnunedmadocmncmiomebcpm!ofsutc
conslimlunlhirggnx fefony as provided for in 817,155, F.S.

Ardos (Evfé"- SUAMA

Typed of printed name of signee /

$125.00 Filing Fec for Articks of Omninthn spd Dﬁlgnldon of Registercd Agent
5 30.60 Certifted Copy (Optional)

$ 5.00 Certificate of Status (Optlonal)
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