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COVER LETTER

TO: New Filing Section
Division of Corporations

MIAM EDITION GARAGE LLC
SUBJECT:

Name of Limited Liabilhy Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please reiurn all correspondence conceming this matter o the following:

JESSICA TORRES

Nitine of Person g
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TAX CARE CELEBRATION iR —
—_— 3=

T ; . o =

Finn/Compans <= o

;, :“", ™~

1400 NW 10TTH AVE STE 203 e
M ¢

Address My —

3

SWEETWATER FLORIDA 33172 r oo

CiviSiate and Zip Code
jessicatorresiztaneareiie.com

E-nsil addiess: {to by used for future annual report notification)

For further tnfornztion conceriing this natter, please call:
Jessica Torres 786 8d5-NE 54

at( )
NMame of Person Arca Code Davune Telephone Number

Encloscd is a check for the foliowing wmouni:

™3| 25.00 Filing Fee IS 13000 Filing Fee & CS155.00 Filing Fee & 510000 Filing Fee,
Cerificate of Swius Ceniified Copy Cenificate of Stats &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Invision
Division of Carporgnons The Ceutre of Tallahussee

P.O. Box 6327 3415 N, Monroe Street, Suite §14)

Tallahassee, FL 323143 Tullabassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLEI- Namq;
The name of the Limited Liabahiy Company is:

MIAMI EDITION GARAGE LLC
(Must contain the words ~Limited Liability Company. “LA..C."or "LLC™

ARTICLE {1 - Address:
The maiiing address and sireet address of the principal office of the Limited Liabhiey Company is:

Mailing Address:
OO0 NE 2TTH ST THI10S

600 NE 2TTH ST THI03
MIAME FLORIDA 33137 MIAML FLORIDA 33137

Priacipal QOffice Address:

ARTICLE I - Registered Acent. Registered Office, & Registercd Agent's Sigmature: . =
(The Limited Liability Company canmot serve as its own Registered Agent, You wnst designite an individual ores & 3
another business entity with an active Florida registration.) o = ey
- - i L Tam { ,
o = ——
The nune and the Florida street address of the regisicred agent are: g = I’;\j [
tn .
MANIMILIANO KEGLEVICH ‘Lf T i ]
S R S -
Name m. =& {j
Doz A
A0 NE 2TTH ST THI0S __’,; —
=2

Florida sticet address (P.0. Box NQT acceptable)

FLORIDA 33137

AMIAMI
Zip

City State

Feoving heen nomed as registered agient and 1o eccept seroice of process jor the above siated limned liobiiin: company ai the
place designated s certificate, Lhereby aceept the appointment as regitered ageni and agree loact wi ties capacite.
Sitrther agreo to comphsyertl the provisiors of ofl statidey relating to the proper amd comptele pevfornnee of my duties, and |
am familiar with aud accept the obligeiions of my position as registered agent os providid for in Chaprer 6035, PS5,

Wagtindeins Aeglevich.

Regisiered Agent's Signaifre (REQUIRED)

(CONTINUED)



ARTICLE IV-
The nare and address of cach person autliorized to wanage and control the Limbed Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MUORM MANIMILIAND KEGLEVICH

600 NE 27TH ST THI0S

MUAMI FLORIDA 33135

=
=
i
{Use attuchiment if necessany) g
ARTICLE ¥V: EMvctive dute, iFothwer shan the date of Miting, AOPTION, ‘:L_E![‘ f‘_}
(If an cffective date is listed, the date must he specific and cannnt be more than five business days priorty or
the date of filing.) '_n ;i
Note: 1 the date inseried in this block docs not incet the applicable statutory filing reguirernents, this dzm;—mli::
the document’s effective date on the Depariment of Stale’s records, m

ARTICLE VI: Other provisions. if any.

~
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9i) vy after
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REQUIRED SIGNATURE:
?ﬁ’/&fdim/mo Apasimiindt

Signature of 1 me mbir or an authorized ro(\u sentative nl a member.
This dmum-.m is executed in necordance with section 602 0203 (1) (b, Florids Stawutes.

L am aware that any faise information submited in a dociunenti o the Depariment of Siate

constitutes 4 third degree felony as provided forin s. X178 F S

MANIMEILIANO KEGLEEVICH
Typed or printed name of sigiee

Filing Eees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
$ 30.00 Certifted Capy (Ogtional)

S 500 Certificate of Status {Optioan])
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