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COVER LETTER
TO:  New Filing Section

Division of Corporations

PLAYA 1209 CJS, LLC-
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MILTON ARES
Name of Person
ARES & COMPANY CPA
Firm/Company
3636 SW 87 AVE
Address

MIAMI, FL 33165

City/State and Zip Code
CARLOSS)@friendly-hands.com -

E-maif address; (1o be used for future annual report notification)

For further information concerning this matter, please cal:

YDIA TAPIA 305 229-8256
at ( }
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount;
{J$125.00 Filing Fec  (J$130.00 Filing Fee &

[0$155.00 Filing Fee & {15160.00 Filing Fec,
Certified Copy

Certificate of Status &
(additional copy s enclosed) Certified Copy

Certificate of Status

(additional copy is enclosed)

Mailing Address

Street Address
Mew Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallchassee
P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32314

Tallahassee, FL 32303
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‘ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMFP,
ARTICLE 1 - Name

The name of the Limited Liability Company is:

PLAYA 1209 CJS; LLC-

(Must contain the wonds “Lirited Liability Company, “L.L.C.,” or “LLC."}
ARTICLE I - Address

The mailing sddress and strect address of the principat office of the Limited Liability Company is:
Princips] Office Address:

Maiting Address:
14331 SW 120 §T, SUITE 208
MIAM!, FL 31186-6832

(4331 SW 120 ST, SUITE 208

MIAMI, F1. 33186-6832

ARTICLE 11l - Registered Apent, Registered Office, & Reglstered Agent’s Siguature:
(The Limited Liability Company eannot serve sy its own Registored Agent, Yoo must designate an individual or
another business entity with an active Florida registration.)
The name and the Florids sireet sddress of the registered agent are:
CARLOS J SUAREZ

Name

14331 SW 120 ST SUITE 208

Florids stroet address (P.O. Box NOT acceptable)
MIAMI

e

FL 11186-68312 ::..'-
City State’ Zip '
Having been named as rcgisrcrm'agemand:oameptMojpmﬁrrkcahmmdhmmdlbbﬂwwmpmymm
Place designaied in this certificate. | hereby accept the appoiniment as registered agent and agree to act in this copacity. -
Jurther agree in comply with the provivions of all saatutes refating 1o the pro, udmnmkrepuj’urmamofwdvﬂa. dmﬁ
am familiar with and accept the obligations of my position as registered

(CONTINUED)
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ARTICLE IV- o o
The namc and addresy of cach person authorized 10 manage and control the Limited Lisbility Company:

-

"AMBR" = Authorized Member
“MGR" = Manager

N/A

Namc nnd Addeess;

&L

(Use sttachment if necessary)

ARTICLE V: Effective dave, if other than the date of filing: (omouu.) =
(i an effective date by lsted, the date must bespedﬂtlnd canzod be more than {five basiness days prior louMd:yufy
the date of filing.)

Nete; Ifthe date inseried in this block does not meet the applicable satutory filing roquirements, this dele will ot be listad a
the documenl 's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any, : =y
N/A

-a

=

REQUHRE SIGNATURE:

zed representative of » mamber.
This document is executed in zcoordance with section 605.0203 (1) (b), Florida Statules.

1 am aware that any false information submitted in a document to the Depaniment of State

constittics a thind degree fel forins.B[7.155,F.5.
(bnlys Noyjan,

RV Lieel?
v Typed or printed name of signce

Eliing Fees;
$125.00 Filing Fer for Artteles of Organization and Destguation of. tered Agent
3 30.00 Certificd Copy (Optional)

5 508 Certificate of Status (Optional)
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