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4.
(CORPORATE NAME AND DOCUMENT #)
S.
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COVER LETTER
TO: New Filing Section

Division of Corporutiuns

suBECT: _ DRUTAT I v e O

Numw of Limited Liability Company

The enclosed Anticles of Organization and Fee(s) arc submitced for filing.

Pleave retwru all correspotidence concerning this matter ta the following:

ToMAS TADTDEN

Name of Person

GA2UA - ME IO AL 2 1AS € BASTOE L P
Y FinvCompany

BCB pA IOV A ANE

Address

CoRAL GABLES FLOZ\DA- 33184
" CiwyfState and Zip Code

1payioR! (B GMiAD . com I:remnw@gwwa com

i~mail uddress: (1o be used for fiture annualt repart natification)

Far funher information concerning this marter. please call:

TOMAS PASIOEN 2 20D, 40096572

Nume of Persen Area Code Davume Telephone Number

Enclused 1s a cheek for the follewing smouni:

C1$125.00 Filing Fee DISEI0.00 Filing Fee & CIS155.00 Filing Fee & 3516000 Fiting Fec,
. Centilicate of Status Cenilied Copy Certificaw: of Sinius &
{additionat copy is eaclosed) Curtificd Copy
{additivnal copy is ¢nclosed)

Mauiling Address Street Address

Mew Filing Seetion Mew Filing Section Divisiun
Division of Corparations The Centre of Tullahassce

Q. Bax 6327 2415 M. Monree Sireed, Suiwe 810
Tallahassee, FLL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZAVION FUR FLORIDA LINMITED LIABLLITY COMPANY

ARTICLEL - Xame:
The name of the Limited Liability Company is:

SHO1AEM 144 L

{Musi comtain the words “Limited Liability Conpany, “L.L.C" ur “LLE)

ARTICLE I1 - Address;
The maiting address nad swreet addeess of the principal office of the Linnted Lizbility Company is:

Trincipal €}fce Address:
HYH BZ)Cke ML Y4 BRICEL AL

Mailing Address:

SuUVE 8235

SaTE 82%
MIAAL Tl BBIST e Aot B Z2 LFN

ARTICLE I - Registered Agent, Registered Ofice, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot scne as its own Registered Ageni. Yeu must designate an individual or

annther business entily with an aetive Flarida regisiuion.}
The neme snd the Florida street address of the zevistered agent are:
GRECIA -TNEROLAL (BRS¢ PASOEL (AP
MName
2E 1O CA M,
Floridu sireer address (P.O. Box NOT, seceplablc)

333

Zip

82:L ¢
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Hving heen sinted us registered apent and fo aeceptsen ife of preeess fir the aheve stned hnited Lahifine conspany ar the
e designaiedt in thic cortlficore, §hereby accopt the apgoininwniies registered ugenl uned agree fo uce i this capacire. |
furthee ugree o comply with ihe provisions of all siimeyreluting dthe proper and comphae perfarmance of my duiies, and [
am familive with and accept the ohligotions of my postifn as registgred ageni s provided for in Chapter 605, F.5 .

1

Rewistered .-\gcnl's Signslure {REQUIRED

(CONTINUED)



ARTICLE IV~
The neme and address of euch person authorized 10 manage and control the Limited Liability Compuny

i s8;

I'i”nl
"AMBR" = Authurized Member

"MGR™ = Manager
MET VALROEE
%ﬁé e o ——

i
(J'}

{Use attachmnent il necessary)
ARTICLE V: Efftctive date, iF other than the date of filing: _ AOPTIONAL)
(H an effective date [ listed, the date must be specific and cannot be more than five business days prior to or 9 days .lflcr

the date of filing,)
I e date foserted in this Black docs not meet the applicable stelatery filing requircinents, this date will not be listed as

Nnte:
the document’s effective dute on the Department of Stat’s recors

ARTICLE Vi: Uther provisions, if any.

BEQUIRED STGNATURE:
IEVEN i

Signuture of 1 memlber or an autherized represeniative uf a member
This ducument iy exceuted in accondance with section 635.0203 {13 (b). Florida Stututes
[ am uware that sny flse infurmation submitted in 2 document 1o the Department of Siate

cunstitutes o third degree felony as pmvidmgn: insR]72.155 F§
Towitg  Plhebor

Typed or printed name of signee

Filine Feews

512500 Filing Fee for Articles of Organization and Desighation of Registered Agent

§ 300U Certified Copy {Optional)
S 5.00 Certificate of Stutus (Qptional)
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