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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 + !|-R00-342-8062 - Fax (850)222.1222

2C DEVELOPMENT, LLC

Please Debit 120000000257 For: 123

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Section
Division of Corporations

2 C Development, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleuse return all corresponclence concerning this matter to the following:

Lindu Larrea, Esq.

Name of Person

LARREA & ORTEGA

Firm/Company

2151 South Le Jeune Road, Suite 301

Address

Coral Gables, Florida 33134

City/State and Zip Code
linda{@lelaw.net

E-mail address: (to be used for future annual report netification)

For further information concerning this matler, pleasc call:

Linda Larrea 305 476-8701
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=$125.00 Filing Fee 01$130.00 Filing Fee & J$155.00 Filing Fee & (J5160.00 Filing Fee,
Centificate of Stalus Centified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

{additional copy is cnclosed)

Mailing Address Strect Address

New Filing Section New Filing Scction Division
Division of Curporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee, FL, 32303



ARTICLES OF ORGANIZATION FOR FIL ORIDA LINMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

2 C Development, LLC
(Must contain the words “Limited Linbility Company, "L.L.C.." ar "LLC.™)

ARTICLE IT - Address:
The mailing address and sircet address of the principal office of the Limited Liabiliry Company is:

Principal Office Address: Mailing Address:
2151 South Le Jeune Road, Suite 300 2151 South Le Jeune Road, Suite 300
Coral Gables, Florida 33134 Coral Gables, Florida 33134

ARTICLE {11 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designale an individual ors ™2

=>

another business entity wiih an active Florida registration.) )—_}l*:; =
{_.;\‘ %t n.:dt:a
The name and the Florida street address of the regisicred agenmt are: i LI ,,_‘,;:
meert ™2 o
DADE CORPORATE SERVICES, INC, BT -
Name -4 o == LT
2300 CORAL WAY, SUITE 200 Lo

Florida street address {P.O. Box NOT acceptable) -l ;

HE|
MIAMI FLORIDA 33145
City State Zip

Having heen named us registered ugent and to uccept service of process for the above siated tunited fiability company at the
place designated in this certificate, I heveby accept the appoin.’.vner{r{;:rs registered agent and agree to act in this capaciry. |
Juriher agree to comple with the provisions of all staties J_'f[nfinfg'.'o ithe proper and complete performance of my duties. and [
am familiar with and accept the obligations of my pos:'.f."ofi as r gr‘,:.'frérg\d agent as provided for in Chapter 605, F.5.

i

4 . .
|’/ Regl'ﬁ’cred Agenl’s Signature (REQUIRED)

b

(CONTINUED)



ARRTICLE Iv-
The name and address of each person authorized to minage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager

MANAGER CARLOS C. LOPEZ-CANTERA
2151 8. Le Jeune Road. Suite 300. Coral Gables. EL 33134
MANAGER CARLOS M. LOPEZ-CANTERA
2151 8. Le Jeune Road. Suite 300. Coral Gables. FL 33134
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{(Use attachment if necessary) S

(OPTIONAL)
prior te or 90 days afier

ARTICLE V: Effective date, if other than the date of filing;
(If an effective dute is listed, the date must be specific and cannot be more than five busincess days

the date of liling.)
Note: [f'the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as

the document’s effective date on the Deparhment of State’s records,

ARTICLE VI; Other provisions., it any.

REOQUIRED SIGNATU M uf\ W
/

Slyutuu. of a member gr an .1uthol ized repnacnt.llne of a member,
This docwinent 1s exceuted in dg oudance with section 605.0203 (1) (b), Florida Statutes.
Fam aware that any false information submitted in a document to the Department of State

constitutes a third degree felony us provided for ins.817.155, F.§

ALY Lofel-  CARTEYRA

Typed or printed name of signee
Filing Fegs;
$125.00 Filing Fue for Articles of Organization and Desipnation of Registered Agent

$ 30.00 Certitied Copy (Optional)
3 5.00 Certificate of Status (Optienal)




