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CORPORATE

ACCESS,

When you need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassce, Florida 32303

P.O. Box 37066 (32315-7666)

~  (850) 2222666 or (80G) 969-1666. Fax {850) 222-1666

WALK IN
PICK UP: BROOK 8/8
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING L1.C
1. JAPM HOLDINGS III, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

AR NG A
SUBIECT: TAPM HOLDENGS 111 LI

Namwe of Limited Liability Company

The enclosed Anticles of Organization and feeds) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

Aaron Resnick, Esy.

Nane of Person

Law Otfices of Aaron Resnick. PLA.

FirmeCompany

100 Biscayne Bivd., Suite 1607

Address

Miami, FL 33132

Citw/State and Zip Code

juseph.michalcayke@pwe.com

E-mail address: {10 be used for future annual report notification)

Far further infurmation concerning this matter, please call:

Nazarena Masis [ 305 672-7405
at |

Name of Person Area Code Davtime Telephone Number

Fnctosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & S15.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certitied Copy Certiticare of Status &
(additional copy is enclosed) Certified Copy

(additional copv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

-

Tallahassee, Fi, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDRUIABILITY COMPANY

ARTHICLEL - Name:
The name of the Limited Liability Company is:

FAPM HOLDINGS 1, LLC

(Must contain the words “Limited Liability Company, “L.L.C."or “LLC™)

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited |Liahility Company is

Principal Office Address: Mailingr Address:
908 Biscayne Blvd., Uinit 6307

204 Biscavne Bhvd., Unit 6307
Mianu, F1. 33132

Miami, FL 35733

ARTICLE 111 - Repistered 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 Florida registration.)

The name and the Florida street address of the registered agent arc;
Law Offices of Aaron Resnick, P.A.
Name
100 Biscayne Bivd.. Suite 1607
Florida street address (P.0. Box XOT acceptable)

REN KR

]

Mhami KL

Cins State Zip
Having boen named ay regisiered agent and to aceept service of process Jor the above stated hmited liabilioe company: at the
place dosigrased in this cerdificate. | heveby aceept the appointment as registered agent amd ageree to ot in his capacite

further agree to comply with the provisions of all sianies relating to the proper und complete performance of my duties, and |
ristercd uyrent as provided for in Chapter 603 128,

e fapilicr with and ueveps e vbligavions of v position es rg,

Reyistered AgWit's Stgnature (REQUIRED)

{CONTINUED

aw

-



ARTICLETV-
The name and address of each persun authorized o manage and control the Limited Liabitity Company:

.I-. I . :'ﬁ"]: ﬂu‘l '!d{l::ss‘
"AMBR" = Authorized Member
'\ICR = Manauer .

MBR Joseph Michalcayk

900 Riscavoe Bivd,, Unit 6307
Miami, FL 33132

AMBR Anna Michalezyh

D00 Hiscavne Blvd., Linit 6307
Miami. FL 33132

tUse artachment if necessany)

ARTICLE V: Effective ditte. if other thun the date of Aling: AOPTIONALY
{11 an effective dute is listed, the date must be specific atd cannot be more than five business davs prioe to or 90 davs after

the datc of filing.)
Note: 1f the daw inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as

the document’s effective date on the Department of Staie’'s records.

ARTICLE VI (nher provisions, iFany,

REQUIRED SIGNATURE: ﬁ\ m

Signature of a member or .Mhnrued representame of 2 member.
This document is execuled in aecordance with section 6030203 (1) (b)), Florida Statutes.
| 2o aware that any fulse information submitted in a docunent o the Department of Stawe

constitutes a third degree felony as proyided for in s.817. 1533, F.S,

(Sevon (e I

Typed or printed nane of signee

Filins Fees:

5123.00 Filing Fee far Articles of Organization and Designation of Registered Agent
S 30.04) Certified Copy (Optional)
§ 500 Certificate of Status (Optional) e
o™
5
F



