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COVER LETTER

TO: New Fiting Section
Division of Corporations

Rincon Florida Reul state LLC
Name of Limited Bability Company

SUBJECT:

The enclosed Articles of Organization and leetsy are subimitted for filing.

Piease return all correspondence concerning this matier o the followmg:

Jannu Mateo. sy,
Namwe of Persan
Amsworth & Claney, PLLC
Fiom/Company
SOF Brickell Avenee, Sth Floo
Address

Miami. FL 33131
City/State and Zip Code

infofbusiness-esq.com

E-mail address: (1o be used Tor Tukure annual report notification)y

For further information concerning this imauer. please call:

Jaanna Malco RN O60-3810
HIK )

Area Code Dayviime Telephone Number

Name of Person
Enclosed is a cheek tor the following amount:

BIS125.00 Filing Fue (IS130.00 Fiting Fee & = S135.00 Filing Fee & LIS160.00 Filing Fee,
Certificate of Status Cenited Copy Cerificate of Saatus & ,f\\;‘o
Caddinonal copy s enclosedy Cuernfted Copy

tadditionad copy is enclosed)
™~

Muiling Address street Address
New Filing Scetion New Filing Section [Tvision

Bivision of Corpurations The Centre of Tallahassee w0 N
P.OY, Bux 06327 2485 N Monree Street, Suite 810 Cs :
Tallahassce, F1L 32314 E

Tallahjssee, FLL 32303
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ARTICLES OF ORGANIZATION FOR F1ORIDA LINMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lisited Linbiliey Compiny is:

(M ust contain the words “Limited Liability Company. "LL.C.7or “LLC.)

Mailine Address:

Rincon Florida Real Siate LLC
The mailing address and strect addiess ol the principal otfice ot'ihe Linited Liabilizy Company is:

ARTICLE I - Address:
1200 Brickel Ave., Suite 800

Principul OHice Address:
Miami. FL 33131

1200 Brickell Ave., Suite 800

Miami, FLO33131
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designnie an individual or

another business entisy with an active Floida registration.)

Name

The name and the Florida stieet address of the registered agent are:
Finany Bulik Mamagement LLC

1 200 Brickell Ave., Suite 800
Florida sueer address (PO, Box NQT accepiable)
NMiami FL 33131

Gy Stute Zip

Huoving been named as registered agent and 1o accept service of process for the above stated linited liabilin: company at the

pletce designared in this coriificate, {horehy aecept the appaintment as registered agent and agree w act in this capacite, |
Suriher agree o comph-with the provisions of ull stetutes relating to the proper and complete performance of my duiies, and |

-3373(. A Baner / Mumﬁcr

am familior with und aceept the obligations of e pasition as registered agent as provided for in Chapter 663, F.5.
Registered Auent’s Signature (REQUIRED)

(CONTENUED)
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ARTICLE V-

Uhe namwe smd address ol each person authorized to manage and conirol the Limited Liability Company:

"AMBRY = Authorized Member
"MGR™ = Manager
MGR Claudia Rincon
1200 RBrickell Ave.. Suite S00
Miami, FL 33131

AOPTIONALY

(Lise attachment it pecessury)
(I an effective date is listed. the date must be specific and cannet be more than five business days prior (o or 90 days after

ARTICLE V: Effective date. if other than the date of filing

Note: Ifihe date insetted in this block does not meet the applicable statntory filing requirements, this date will not be hisied as

the date of filing.)
the document’s effective date on the Departiment of State’s records.

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE: /,
s
L e e
~rE—
Signuture of a member or an avthorized representative of a member.
This document is executed in aceordance with section 603,0203 (1) (b). Florida Stautes.
I am aware that any tilse information submitted in o document to the Department of State
constitites o third degree felony as provided forin s. 817135, 1.5,
Mo
Claudia Rincon - Manager o
Tryped or printed name ot signee (_‘L—:‘
Fanan
Filing Fees: (Y]
c1os e : . I : . . . ~
S125.00 Filing Fee for Articles of Organization and Duesignation of Registered Azent
$ 3000 Certified Copy (Optional) o
—
S 340 Certificate of Status (Options
5 ¢ cate of us (Uptional) WO
o
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