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COVER LETTE

TO: New Filing Section

Bivision of Corporations

SUBJECT: MEANMTMIEAMOR.LLC

i

Name of Fited Liabilg

The enclosed Articles ol Qrganization and feeds) e subputted

Please retun all correspondence concerning this pster to ihe

v Company

for liling,

[lewing:

CHARLES S SERFATY
Name ot Person
SERFATY LAW PA
FirmComppany
770 BISCAYNE BLVD SUITE B30
Addregs

MIAMILFL 33157

Crv/State and
CSERFATY@@GSERFATYLAW.COM

Zap Code

E-matl address: (to be used tor future us
For further mformation concerning this matier, please call:

SIOLY FRODRIGULZ

BN
att

nual report notification)

(JO5YTI2RE55

Namwe of Person Arca Code

Lnclosed is 2 check for the following amount:

=3 25.00 Filing Fec 15130000 Filing Fee & 0s135]
Certificate of Status Certitied
{addiional

Mailing Address N
New Fihing Section N
Division of Corporations ¥
. Box 6327 24
Tallahassee, FLL 32314 l

Davtime Telephone Number

W Filing Fee &
Copy

JIS160.00 Filing Fee,
Certificate of Status &
Certified Copy

{aclditional copy is enclosed)

capy ix enclosed)

reet Address

ew Filing Section Division

e Centre of Fallahassey

13 N. Monroe Street, Suite 810

“hllabassee, F1L 32303




ARTHOLES OFORCANIZATION FOR FLORINDA LM
ARTICLE L - Name:

The name ot the Limiied Biabiline Company s

MENEIABILTIY COMPANY

MEAMEMEAMOR,LLC

(Must contin the words “Lionted Liability Comp
ARTICLE T - Address:

iy, CLLLLCLT

The mailine addiess amd street address ot the principal ottice of the L
L I I

Principal Ofbce Address:

STT0 BISCAYNE BIVD SUITE 1430
MIAMIL FL 33137

ARTICLE I - Registered Agent. Registered Office, & Registered ;
(The Limited Linbility Company cannot serve as 11 own Registered Agd

another business entity with an active Florida segisiration.)
The name and the Florkda steet address ot the regisiered agent are:

SERFATY LAW PA

Jor LG

ited Liabitity Company is:

Mailing Address:
SAME

gent’s Sigature:

e You must designate an imdividual or

Name "(IQ'\

=<

4770 BISCAYNE BLVD SUITE 14] ‘-""?i

Florida street address (PO, Box NOQT accepiable) ';,-3;

MIANME FL ' 33137 (.ﬂ"‘
Ciiv State Zip

Having been named as registered wgent and (o aceept serviee of process for
place desivaared in s evriificate, Therebyv aceepi thie appoiniment as regist
gurther agree to complewinle e provisions of ali statwies relating to the
cnt familicewith and acceept the obligations of my position as rdgisiered Y

ag

Ruegistered Agent’s R

(CO:\"I'INUEI)L

M.
he above stated limited labitity companette
wored ug.i:
yoper and

tets pifilidded

N
™

1t anef aseee to et i s capaciiv

¢ performance of my dutios, and

Ao Chapter 603, F.5.

o ua oo SHT

90:

SELE



ARTICLE V-

The mame and address ¢l each person authorized w nenag

¢ and conteok the Linmited Erabiliiny Company
Litle; Namw T Addres
"AMBRT = Authorized Member
"MOGR™ = Manager
AMBR Alexandrg Vautherin
d7T0 BISCANVNE BEVD SUITE 1430, SIAMT FL 33137
AMER

_Laura Vay
4770 Miscd

therin
vie BIvd Suad T4X0, NMiam, FIIER

& —

gg s W4 €- B33

(Usce attachiment 1f pecessary}

ARTICLE Ve Erlective date, it other than he date of filing: 02202720

X
(Efan effective date is listed. the date must be specific and caunot b
the date of filing.)

i

Note: 1fthe date inserted in this block does not meet the applicable
the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions. if any.

AOPTIONAL)
- more than five business dayvs prior to or 94 davs after

winory filing requirements. this date will not be Listed as

REQUIRED SICNATURE:

Signature of a member or # auther

This document is executed in accordunce wi
[ aim ware that any lulse information submil
constituics a third degree felony as provided

ALEXANDRE V

sod representative of a member,

h section 60350205 (1) {b). Florida Statutes.
ed in o document 1o the Department of Stale
orin s.817.0153. F.S.

AUTHERIN

Typed ar printed s

Filing Feus:

$123.00 Filing Fec for Arteles of Organiza
Registered Agent § 30,00 Certitied Copy (€]
S 5.00 Certificate of Status (Optional)

e of signee

on and Designation of
puional)

g37itd



