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COVER LETTER

TO: New Filing Scction
Division of Corporatinns

Sth Terrace Group, [L1C
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing,
Please return all correspondence concerning this maiter 1o the following;

Yasser A. Pupo

Name of Person

Sth Terrace Group., LLC

Firm/Company

B004 NW | 34th St #2581

Address

Miami Lakes FL. 33010

Citv/State and Zip Code
vpupof@belundingile.com

E-rnail address: (1o be used for [uture annual report noiification)

FFor further information concerning this matter, please call:

Yasser Al Pupo 305 2304357
at( }
Name of Person Areu Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

CI$123.00 Filing Fee OS130.00 Filing 'ee & OIS 135.00 Filing Fee & Js160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seciion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite $10

Tallzhassee, F1L 32511 Tallahassce. FL. 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tallahassee, Florida 32301
(850) 224-8870 -« 1-800-342-5062 « Fax (850)222-1222

5th Terrace Group, LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

17+ Porom s Preiag s Thgr oy Ga 400

Artof Ine. File

LTI Pannership File
Foreign Corp. File

L.C. File

Ficthious Name File
Trade/Service Mark

Merger File

A of Amend, Rile

RA Restgnalion

Dissalution £ Withdrawal
Annual Report / Reinstulentent
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Caip Record Search

Qfficer Search

Fictitious Search

Fictiious Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC Il Retneval

Courier



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Sth Terrace Group LLC
{Must contain the words “Limited Liability Company, "1 L.CL 7 or "LLCT)

ARTICLE 1T - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
SO04 NW 13-4h St #2581 4004 NW |1 34th St @281
Miami Lakes VL. 33016 Miami Lukes FL. 33016

ARTICLE I - Registered Agent, Registered Otfice. & Registered Agent™s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name und the Florida strect address ol the registered agem are:

Yausser A Pupo

Nume

004 NW | 34h St #2581
Florida streci address (P.O. Box MO acceptable)

Miami Lakes 1. 3
City State Zip

Heving been named as resistered agent und to aceept service of process for the ahove stated limited liability company at the
place designated in this certificate, 1 herebyv aecept the appointment as regisiered agent and agree to act in this capacity. |
Jurther agree to comphewith the provisions of olf statutes relating tw the proper and complete performance of my duties, and
am familiar with and aceept the oblivations of my pusition us registerce agent as provided for in Chupter 603, 1.5,

%mu ﬁcﬁw

I{ugis;’urcd Agent's Signature (REQUIRED)

{(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 1o manage and conteol the Limited Liability Company:

. Name and Address:

Litles
"AMBR" = Authorized Member
(2% =

"MGR” = Manager
MOR Yasser AL Pupo L5 =
BO04 N [S4th St #2481 cr A
Miami Lakes F1. 33016 i
v F.

(W]
MOR Michael Anthony Marunes <
4831 SW 3th St 3
-t L__' -
(9% ]
[

Coral Gables FIL. 33134

{Use auachment il necessury)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of tiling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe dute inserted in this block does not mect the applicable stattory filing requirements. this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SICGNATURE:
Haaaer Frpo
¥ . -
Stgnature of a niinber or an authorized representative of a member.
This decument ts executed in accordance with section 603.0203 (1) (b). Florida Statutes.

| am aware that any filse information submitted in & document to the Department of State

constituees a third degree felony as provided for ins. 817,133, 1.5,

Yasser A, Pupu
Tvped or printed name of signee

u Fees:
S125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent

§ 30.00 Certified Copy {Optional)
§  3.00 Certificate of Status (Optional}



