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COVER LETTER
T New Filing Section

Division of Corporativns

SUBJECT: /b 7‘;2 5 CJM&%. L2

Nume of Limitedd Liability Company

The enclosed Articles of Organization and fee(s) are submmisied for hhing.

Please retrn all correspondence concerning this matter 1o the following:

Jo&eyph (ohenr

Niuame ol Person

/07 X5 Cohen/, L.

Firm/Company

45 Y 215 Streedf

Address

Micm., £, 33/257

Citw/Stase und Zip Code

qlc dting @(j@henSOr‘aan} 2ation. camn

E-mail address: (1o be usui for tuture annual 1|:]mrl(m.{ii'luuiun)

Fur turther inturmation concerning this matter. please call:

L dooegh (daen . 205, _§23-3227

‘;\'nmu of Person Arci Code Davtime Telephune Number

Enctosed is a cheek for the following amount:

JI8123.00 Filing Fee LXI_‘\U.UU Filing Fee & CS133.00 Filing Fee & TIS160.00 Filing Fee,
Certiticate of Statos Certitied Copy Ceruficate of Stutus &
(additional copy is enclosed) Certitted Copy

{additional copy 13 enclosed)

Mailing Address stregt Address

New Filing Section New Filing Section Dhivision
Division of Corperations The Centre ol Tallahassee

P.0. Box 6327 2415 NL AManroe Street. Suite #10

Tallahassee. FI, 32314 Tallahassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Fimited Linbihiy Company is:

lbLI&B COhQY\\ L—.LC

(Must contain the words “Linmited I_iuhilhy Company, "LLLC. 7 or "LLET)

ARTICLE Il - Address:
The mailing uddress and street address of the principal office ot the Limited Liability Company 15
Muailing Address:

Principal QOffice Address:
€5 MW 20\F Shyeek

16725 Nw 0% Awe
Miamy, FL 33117

Miaws  (acdens Yl 33050

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ur

anuther business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are;

Qo%epn  Lonen

Nume
&-
45 w2\ Sigeet
Florida sireet address (.0, Bux XQT avcepiable)
Mign,  FL 32127
Zip

City State

Having heen named as regisiered agent and 1o aceept service of process for the above stated fimited liahility company at the

tay provided for in Chaprer 603, F.5..

plece designated in this cersificate, Fhereby uceept the appoinement as registered agent and agree o act in this capacine. !

firther agree o comply with the provisions of all statues refating to the proper and complete periormance of my dutics, and {
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7404335
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ARTICLE V-
The name and address of cach person authorized 10 manage and control ihe Limited Liability Company:

.l.. I"' .:'. ‘. I ! I“ o
"AMBRY = Authonized Member
"MGR" = Manager

MR dosep  Congn

T AS NU AT Sheeet
MG A 3 L 3?) \ﬁ-_‘t

(Lise attachiment it necessary)

ARTICLE V: Etfective date, il other than the dake of tiling: AOVPTIONAL)Y

(I an effective date is listed, the date must be specilic and cannot be more than tive business days prior to or 94 days after
the date of filing.)

Note: 11 the daie inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s ¢ffective date on the Department of State s records,

ARTICLE ¥1: Other provisions. i any.

REQUIRED SIGNATURE: \\A
. f

Signature of a member an Yithorized representative of a member,
This document is exccuted in adcyrdanle with section 605.0202 (1) (b, Flonda Statutes,
I am aware that any talse intormation sibmitted in a document 1o the Department of State
constitutes o third degree felony as prgvided for ins 817,133 F5

Jose On | Covmen

ETCRR.) - . -
Iyvped or printed namw of signee

s Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



