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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the Torms and instiuctions o fonm o Florida Limited Ligbilice Company pursuant io Chapier 695, Florids Statutes.
Ali infosmation included in Lhe Articles of Crganization must be in EBnglish and must be typewritien or printed legibly. |{ this
requircatent is nai met, the dosument will be returned for correction?s). The Division of Corporations suguests using the sample
ariicles merely as a guideline. Pursuant o 5. 605.0201, Florida Statutes, additional information may be contained in the Articles of
Organization.

The name of a limited liability company must be distingrishable on the records of the Flotida Departinent of State,

A preliminary search for name availabiiity can be made on the [nternet througlt the Division's records at wwav.sunbiz.org.
Preliminary name searches and name reservations are no longer availabie fram the Divisior of Corparations. You are
responsible for any name infringement that may resubt from vour naime selection,

NOTE: This form for {iling Articles of Organization is hasic. Each limited liahility company is a separaie etily and as such has
specific goals, needs, and requirements. Additionally, the lax consequences arising from the structure of a limited Labilily
coinpany can be signiticant. The Division of Corporations recommends that all docunients be reviewed by vour legat counsel,
The Division is & filing agency and as such does not render any fegal, accouniing, or tax advice. The professional advice of vour
fegal counsel to ascentain exact compliance with ali statuiory requirements is strongly recommended.

Pursuant 10 5.605.0201, Florida Statites, the Articles of Organization must set forth the following:
ARTICLEL

The name of the limited Hability company. which must conlain the words “Limited |iabikity Company. “or the abbreviation
“LLC o CLLCT

ARTICLE A
The mailing address and the strect address of the principal office of the timitcd liabiliny company.

ARTICLE I
The name anci Florida street acidress of the limited liability company’s registered agent. The regisiered agent must sizn and state w
that hedshe is familiar with and accepts the obligations of the posiiian. P.C. Boxes are not acceptable. %
r-.')
ARTICLE 1V: The name and address of each person aathnrized to manage and contral the Limited Liability Ccmparw"};lhou;;h -
this informaticn is optional at this time, must financial institutions require this information to e recorded with thg:ﬂorlt!l . ;

Department of State in order to npen an acconnt. Fhe Department of Financial Services also requires {hr- mI’m :Eﬁmn 10 s+
.ll
issue Warkers' Compensation, TULM ‘i

Use "AMEBR™ ior members wha are authorized 10 manage and control the company. Use “MOR™ fur nm.:@erﬁ: magager- 3
managed LLCs.

r"\(;)
ARTICLE V2 If an effective date is tisted, the date must he specific and eannot be more Lthan five business ([iys-ntim’t‘b.sr
. -~
90 calendar davs after the date |
™

of filing,

What is an effective date”

You may list an effective date if vou would like the limited lability company’s existence o become effective on a date ather than
the date it is filed by this office., The effective date can be up 10 5 business davs prior to the date of receipt or up to 90 days afier
the date of receipt.

CRIEGST (211
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The entity’s first annuel report form will be due January 1 of the calendar year following the vear of fsmation. If a limited

Hability company is created late in the calendar year and it doesn't expeet te commence business untit on or after January ¥ of the
upcoming vear, it should add an effective date of January | for the coming vear.

[f1he effective date is in the next calendar vear, it will delay the requitement w0 file an anaual repost uniil the fellowing calendar
vear. Example: A limited liability company is formed Decemher |, 2007, (7 it added an effective daie of January 1. 2008, the first

anmual report would not be due wwil january 1, 2009, 1f a 2008 cffective was not listed. the first annun repoet would be dug
January i, 2008.

Signarture:

Articles of Organization must be executed hyv an authorized person. and the execution of the document constitutes an affirmation
umder the penaltics of perjury that the ficts stated therein are true,

FILING FEES:
$125.00 Filing Fee Tor Articles of Oeganization and Designation of Registered Agent

33000 Certified Copy (OPTIONAL)
5 300 Certifiente of Status {OPTIONAL)

A letter of acknowiedgment will be issued free of charge upon registriion. Please submit one check made pavable o the Flosida
Department of State for the iotal amount of the filing fees and any optional centificae or copy.

A cover letter containing your name, address and daviime ielephone numbe:r should be submitted along witly the articles af
orpanization and the check. The wailing address and courier address are:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N Moenroe Street, Suite 810

Tallahassee, FIL 32303

Any furiher inquiries concerning this matter should be directed 1o the New Filing Section by cailing
(850) 2456052,

[mportapt Iniormation About the Reguirement to File an Annual Bepart

All Flarida Limited Liability Companies must file an Amnual Report yearly 1o maintain “active” status, The first ceport is due
in the vear follawing formation. The report must be {iled clectronically online between January 1™ and May ¥, The fee for the
arnual repor s $138.75. After May 1" a 3400 late fee is added to the annual report fifing fee, “Annual Report Reaninger
Notices™ are sent to the e-mail addiess you provide us when vou submit this dncumant for filing. To file any time alter Januaty
1", go 10 our website at www.sunbigorg. There is no provision 1o waive the late fee. Be sure o file before May 1%

FY23000294528 3



COVERLETTER
TO: New Filing Section

Divisivn of Corporations

SU BJ EC'I‘: IPU Beauch [LLC

Name of Limited Liability Conminany
The enclosed Articles of Organization and fee(s) arc submitied for filing.
Please reiurn all correspondence concerning this matter to the following:

Carla Couio

Name of Person

VDT CORPORATE SERVICES LLC

rirm/Comipany
150 SE 2ND AVE SUITE 908
Address
MIAMI, FL, 33131

CityiSate and Zip Code
ceoutogdsaintjosephgroup.com

E-muil address: (10 be wsed for future armaai report notificarion)
For further information concerning this matier, piease call:

. 30s SQ3-9867
Carla Couto
at (
Nome of Person Area Code

Daxtime Telephone Number
Enclosced is a check for the following ancunt:

$E15.00 Filing Fee

n)

3%130.00 Filing 'ee & £1S155.00 Filing Fee &
Certificale of Status Certified Copy

(C15150.00 Fiting Pec,
Certificate of Status &
(additional copy is enclosed) Certified Copy i
(rdditional copy is enclosed) €5
Mailing Address
New Filing Section

. [
P -
=
Street Address L G?
New Filing Section Division Loy ‘;)-

Division of Corporaiions The Centre of Tallahasscee (_';1“'
0. Box 6327 2415 N, Manroe Sueet. Suite 810 0w Iz
Tallahassec. F1, 32314 Tallahassee, FL 32303 rr‘;‘\:r“ ®
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m
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ARTICLES OF ORGANIZATION FORFEORIDA LIMPYED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Compaay is;

IPO BEACH LLC

(Must contain the words “Lintited Liability Company, “L.1.C.7or “LLC.™
ARTICLE D - Address:

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

I'rincipal Office Address:

Maiting Address:
150 SE 2ND AVE SUITE 906
mMIAMI FL, 33131

150 SE ZND AVE SUITE 906
MIAML Fi, 33131

ARTICLEHI - Registered Agent. Registered Office, & Registered Agent™s Signature:

(The Limited Liability Company cannot serve as its own Regisicred Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

VDT CORPORATLE SERVICES LILC

Name

180 8k IND AVE SUIT) 9035

“lorida sireet address (P.0. Box NOT aceepiabic)
Miami Flosida

Citv Staie

s

3131

™~
v

Having been named as registered agent und 1o aecept service of pracess for the ebove sicied linited licbiliz campany i the
§ & i f I . A (L]
place designated in ihis certificate. [ hereby accepi the appointment as regisicred ageni and agree 1o act in iis capacity. !

Jurther agree to comply with the provisions af alf seututes selating 1o the praper and complete pey formance of my drsies. aned §
ant famifiar wirlt and aceept ihe obligaiions of my position as regisiered agent as provided for in Chapter 605, 'S,

(jm@/@ (_?dcafz'

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of ench person authorized to manage and control the Limited Liability Company:
—I'ilIE.

Nam / N
"AMBR" = Authorized Member
"MOR" = Manager

MOR

QSVALDO FLIAE ASSAD

59 SI 2N AVE SUITE 906
MIAMY, FL 32131

(Use attachment if necessary)
ARTICLIE V:

Eifective date, if alher than the date of filing:
the date of filing.)

AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business davs prior to or 90 days after
vote: 1f the date inserted in this block does not mect the applicable stetuiory filing requirements, this date will not be listed as
the document’s effective date oo the Depaiument of S1aie’s records.

ARTICLE ¥I: Qiher provisions, il any.

BEQUIRED SIGNATUHRE:

C_?J/L/,&L C&MCB

Signatare of a member or an authorized represemiative of 4 member,

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes

I am aware that any false information submitted in a documeni to the Department of State
constituies a thircd degree felony as provided for n15.817.155, F.8.

CARLA COQUTQ

Typed or printed name of signes
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