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COVERLETTER

TO:  New Flling Section
Divislon of Corporations

GH 1404 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submined for filing.
Please return all correspondence concerning this matter to the following:

MANUEL J. VADILLO, ESQ.

Name of Person
SANCHEZ VADILLOLLP
Firm/Company
L1402 NW 41ST STREET, SUITE 202
Address
DORAL, FL 33178
City/State and Zip Code

MIVADILLO@SVLAWUS.COM

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

For further information concerning this matter, please call;

MANUEL j. VADILLO 305
ar(
Area Code

436-1410

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee L1%130.00 Filing Fee &

01s1535.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

5150.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Maijling Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303
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ARTKLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY

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

Gli 1404 LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE Il - Address:
The mailing address and street address o the principal office of the Limited Liability Company is:

Principat Office Address:

3400 SW 27TH AVENUE
#9503

COCONUT (GROVE, FL 33132

Mailing Address:

3400 SW 27TH AVENUE
#903

COCONUT GROVE, FL. 33133

ARTICLE {11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

MANUEL J. VADILLO, ESQ.
Name

11402 NW 415T STREET, SUITE 202
Florida street address (P.0O. Box NOT acceptabie)

DORAL FL 33178
City State Zip

Having been named as registered agent ard 1o accept service of process for the ahove stated limited Hability company af the
Place designated in this certificate. hereby aceept the appoint

ment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions af

swatutes relating to the proper and complere performance of my duties, and |
am famitiar with and accept the obligations of My position as reghstered age ovided for in Chapter 605. F.5.

Regifitered Agent's Signature [REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 0 manage ard coatrol the Limited Linhility Compeny:
Tille: Name and Address:

“AMBR® = Autharized Member

*MGR" - Manager .

MGR ¢ JUERGEN
B
VE, FL 33133 |

(Uso attachment if necessary)

ARTICLE ¥: Effective dats, if other thevn the date of Sling: , (OPTIONAL)
(ltmd’feed-ved-tcisIhud,medltcmbeMmdmthmnmmmapwbrunrwmaﬂzr

the date of filing,)

Note; Ifha date inscricd in this block does ot meet the applicable statutory filing requirements, (his date will not be listed
the documest's ¢ fioctive dats an the Drpartment of State's records.

ARTICLE Vi: Other provisicas, if any.

REQUIRED SIGNATURE;
Siptatore offrmember or an suthorized represcatative of s member.
This document is execuied in accordance with seotion 605.0203 (1) {b), Florida Staties,
[z svare that 2y flse information submitted in 4 document bo tho Depastment of Stats
conslituiesa third degree fclony ts provided forins 817155, F.5. . Ten
et
O
==

JUERGEN BISERMANN
‘ Typed or printed pame of signee
5125.00 Filing Fee for Articles of Organlzation and Desgnstion of Registared Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Statun (Optional)




