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COVER LETTER
TO:  New Filifg Section
Bivision of Corporations
SUBJECT:

4725 LYP. LLLC. a Florida Limited Liability Company

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:

Jeanette Hemandes-Suarez, Fsq

Namwe of Person

Jeanette Hemandea-Suarez, PLA.

Firm/Company
[ 1410 North Kendall Drive, Suite 205 -
%
Address oo el
— =
o 3
Miami. FLL 33176 = )

:!- '-:‘. ™

Citv/State and Zip Code T
: w D
Jeanette@jsuarezlaw.com Mmoo o
E-mail address: (1o be used for future annual report netification) ©Yd ™
™=

For further information concerning this matier. please call: ™

Jeanctie HernandezrSuarer 305 596-1044
at{ )
Name of Person Area Code Dastime Telephone Number
Enclpked is a check for the following amount:
§J5125.00 Filing Fee 15130.00 Filing Fee & LiSi55.00 Filing Fee & LIS160.00 Filing Fee,
Certificate of Status Centtfied Copy Certificate of Status &
(additional copy is enclosed)

Centified Copy

(additional copy is enclosed)
Mailing Address

New Filing Section

Division of Corporations
P.O. Box 6327

Street Address
New Filing Section Division
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Talluhassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabttity Company is

725 LY'P. LILC. a Florida Limited Liability Company

{Must comtain the words “Limited Liability Company

CCLLLC or CLLCTY
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:
19610 SW 204 Street
Miami, FLL 32173

19610 SW 204 Street

Mailing Address:

Miami, FL 33173

ARTICLE 1 - 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 Flonda registration.)

I'he name and the Florida street address of the registered agent are:

eomeMe Herrpndez &—'Cr'ez_

Name S
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\Wio N ke S».k_’lpS i 3
Fiorida street address (1°.0O. Box NQT acc‘cpwblu} %_ n cl'l'\
City State Zip ‘;—?1 l:" =

-
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Having been named as registered agent and to accept service of process jor the above stated limited liabifin: :)mp,:?;‘m.‘af ey
place designated in this cortificate, Ihereby accept the appoinment as registered agent and agree 1o act in this capaditt. 1
further agree to comphe with the provisions of all stq ]
am fumilicr with and aceept the obiigations of my, pmun 1) G !

N Jii
s relating 1o the proper and complete performance of my duties. and |
/ 7\{0/&:’ agent us provided jor in Chapier 603, F.5.

Agent’s Signature (REQUIRED)

l fer,

{ \();\'Tl;\'Ul-ZD)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company

.I.. I" .:l' - l]d ‘! ddcn:.s.
"AMBR" = Authorized Membe
"MGR” = Manager

AMBR

LY Real Estate Holdinegs. LLC. & _ .
4 Delaware Limited Liability Companv
(lo {Fwio Jw Zo¥

Miami, /. 33)13

(Use attachment if necessary)

ARTICLE V:

VL

i
Effective date. if other than the date of filing:

o

- ¥dy E20¢

.{OoPT IO\AL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prlor wor 9%.“\
the date of filing.)

.af Tr
Lﬂ

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this dJ{C mll no‘rTL Imm

the documeni’s effective date on the Department ot Staie’s records.
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ARTICLE VI: Other provisions, if any. e -

===0Y

Sngnaturc of .1

r an authorized rtprcsem.ltneol a member.
This document 18 exe ulLd m dLLUI(ldllLL with section 605.0203

1y (b). Florida Statutes,
[ am aware that any false information subimited ina dmumml m [lu Department of Siate

constitutes a third degeet felony as provided for in s 817 135,

Wbl L, e -

Typed or prmled name of signee

WZ/

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)



