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COVER LETTER

TO: New Filing Section
Division of Corporations

omECT BYHemes e,

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:

EmmL @Mz

Name of'yérson

SY0demos Ll

Q433 805; De.
Miami, 1 335y

Address

Citv/State and Zip Code

S22 Emrra 5 8@ Grmail Cor

[E-nf4it address: (to be used for future annual report notification)

For turiher informution concerning this matter. please call: . ) ¢ s .
i v e ol e o o) 907~ 6€ 3y

(T 525 -FHeT

Nuame of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

l—|<'|’>‘ ane

— . e e —— e
0 Filing Voo O5i130.00 Filing rec & 313500 Filing bee &

Certificuie of Status Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section Division

The Centre of Tallahassee -
P.0. Box 6327 2415 N Monroe Street. Suile 810
Tallahassee, FIL 32314 Tallahassee, FL. 3

New Filing Section
Division of Corporations

2303

LJ$160.00 Filing Fee,
Ceruficate of Switus &

Certified Copy

{addinonal copy 1s enclost®
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilivy Company is:

5904 M5 1 C

{Must contain the words “Limited Liabitity Company, "L.L.C. " or "LLCT)

ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

7% RBay Deé- 993, By 8.

a4
“Slfude H amed

ARTICLE I - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

anothur business cuity with an active Florida regisiration. )

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

Helet Title + Escrov, (LC.

Name

1400 Colowt AlvA- ¥y

Florida street address (.0, Box NOT aceeptable)

Uy A 33907

City { Staie

{Having heen named as registered agent and 1o accept service of process for the above steted limired liabiliey company at the
place designated in this certificare, D heveby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comphe with the provisions of all staies reluting to the proper and complete performance of my duties, and 1

am fumiliar with and accept the obligations of my pasition as registered agent as provided for in Chaprer 605, F.5.,

Registered Agent's Signature (REQUIRED)

LCONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and controb the Limited Liability Company:

Litle: N"!nl!‘ and Address:
"AMBR" = Authorized Member

"MGR" = Manager

UCR Crnma IOfw?

L
Lurfaide, wecf

K AN Do SANCHE >
P00 FRLCON AvE,
MenFogh, N Y. 1/76733

{Use attachment if necessary)

ARTICLE V. Effective date, tf other than the date of filing: C(OPTIONAL)Y
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: If the date inserted i this block does not meet the gpplicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of Swate's records.

ARTICLE VI: Othey provisions, if any.

REOUIRED SIGNATURE:

////#M(l/ Déﬂa

‘ﬂgndturc of 2 member 6¢an authorized rcprcscnlalwe of a membler,
This document 15 executed 1 accordance with section 603.0203 (1) (b). Florida Stututes.
I am sware that any false information submitted i 2 docwsent 1o the Department of State
constitutes a third LILLILL fetony as prou(kd forins. 817,155, F.5.

Ermma Dz

Typed or prinied mulyoi'signcc

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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