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COVERLETTER

TO: New Filing Section
Division of Corporutions

Fe Mas, LLC

SURIJECT:
Name of Limited Liability Clorpary

The enclosed Articles of Organization and fee{s) are submilted for filing.

Please return all correspondence concerning this matter e the following:

Laurent Shapiro

Nanke of s

Capital Lnterprise Solutions. LLC

Honl by

1110 Brickell Avenue, Suite 508

Adlos

Miamnt, FL 33131

City:State and Zip Clole

Ishapiroi@eapilalesol.com
E-mail address: (1o be used for future shnual report notilication)

For further information canceming this matter. please call:

Linwren Shapiro 3 A70-01924
at g )
Mrw of Person Area (ode Daviime Tebephone Number
- ro
= ~o
o g

Enclosed is a check for the tollowing amount: .

. » [}
512500 Filing Fee C18130.00 Filing Fee & [L$135.00 Filing Fee & ZS160.00 Flling Fees

Certilieate of Status Certified Copy (.‘crtiﬁcatc@[Stdws%- -
{additional copy 15 enclosed) Crriified Copy

(additional copy is exdTRO) '

I
5€ g

Street Address

New Fiking Section Division

The Centre of Tallahussee

2415 N Monroe Street. Suilc §10
Talluhussee, FL 32303

Veope

MailingAddress

New Filing Section
Division of Corporations
.0, Box 6327
Tatlahassee, FL 32314
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ARNCLES OFORGANEZATION FOR FLORIDA LIMITED LIABIENT Y COMPANY

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

Fe Mas, LLC
(Must contain the words “Limiwed Liability Company. "L.L.C."or “LLC."}

ARTEICLE H - Address:
The maifing address and sireet address of the principat office of the Limied Liability Company is:

Maiting Address:

1110 Brickell Avenue, Suite 305
Miami, Fl, 33131

Principnl Office Address:

1110 Brickell Avenue, Suite 303
Miami, FIL 3313

ARTICLE IH - Registered Agent, Registered Office, & Registered 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 strect address of the registered agentary:

Capital Lnterprise Solutions, LLC
Ni1n

1110 Brickell Avenue, Suite 305
Florida street address {(P.O). Box NQT acceplable)

Miwni FL 33131

Cv State Lip
Having heen numed as registered agent and to gecept service of process for the above stated limited liability company ¢t the
place designated in ihis certificare. Hhereby accept the appoiniment as registered agent und agrec to act in #is apacity. |
Surther agree 1o comply seith the provisions of all statutesrelating o the proper and complere petformance 'y duties, and |
arm fumitiar with and accept the abligations of my posisiovyas registervd agend as provided for inClagpor 603, 1:5

LA /Jj/ b fieer

Repistered Agent's Srenutire WREESUVIZ D) T o
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ARTICLE Y-
The name and address of euch person authorized to manage and controd the Limited Linbility Company

Title: N  address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Capital Entcrorise Solutions, LLC
1110 Brickell Avenue, Suite 303

Miami, FL 33131

{Use attachment if neceasary)
(OPTIONAL)

ARTICLEV: Eifective date, if other than the date of filing:
(1f un effective date i< listed. the date must be specific and cannot be more than five business days prior teor 90 days aftes

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statwory filing requirements, this daie will not be listed as

thie document’s effective date on the Department of State’s records.

ARTICLEVI: Other provisions, itany.

REQUIRED SIGNATURE: ’/ y, )
)( (THAL /égzéw«o— .

Hu,nmuu'ol a member or an suthorized rcpresemame of a member. ': ,'-
This document is evecuted in accordance with section 605.0203 (1) (b). Florida Statdtes. N
I am aware that any false information submitied in a docuiment to the Departmenial St'nez

constitules a third dLbTLL felony as provided forins. 817153, F.S. =

l.auren Shaniro

Typed or printed nume of s gy

Filins Fees ‘

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent el

S 30.00 Certified Copy (Optional)
§  5.00 Certifieate of Status (Optional) -

SE€ 2 Hg 8| h

{{(H22000394144 3)))



