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CAPITAL CONNECTION, INC.

+17 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 -+ [-B00-342-8062 « Fax (830)221.3222
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COVER LETTER
TO: New Filing Section
Division of Carporations

UiniBeeuty of Mami L4
SURJECT:

Name of Dinnied L iabiliny Company

The enclused Articles of Orzamization and fecrs) are submitted G Bling

Please seturn all eotrespondence concerming this natted o the sollowing

May Karye

Nanw of Meison

The Karve Lasw Frinm, AL

From Compam

2200 North Federad Flighsay, Suite 5220

AdJdions

Boca Ratons Flonda 33431

+

Cliveasie and Zap Cade
musig aarvolepul.oom

E-mail addiess: (o be used for fwure annual report notiiicationy

For turiher infarsmatian conceraing this matter, plewse call

AMax Karvo Sl

e T 1
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Nume ot erson Arcy Cunde Duvume Teiephane Numbe

Enelosed 150 cheek Tur the Tollowing smoun
CIS12A00 Filng bee IS 13000 Filing Fee &

TALEE DU Fing e &
Certificnte of Sius

ek Fihing e,
Cendied Com

Certilivaie of Staus &
tadditonal copy s enclosedy Crratied Uony

tidinanal capy i enclosed)

Mailing Address Stpvet Address

Now Filing Section New Filing Section Divesien

Diviston of Corporations The Centie of Tullabassee
PO, Mo bE2T T3 W Auonroe Stigel, Suiie 810
Fallabossee, IF1. 32314 Tulluhaseee, FL 32503



ARTCLES OF OQRGANIZATHON FOR FLORIDA LIMETEDR LIABILTTY COMPANY

ARTHCLE L - Name:
Fhe namic ot the Lanuted Laabrhy Company is:

Lo Beaury of Muoam, [LLC
1M ust contun the words “Limited Linbiluy Company, "0, o "LLET

ARTICLE 11 - Address:
The mailing wldress and greer address of the principat oftice of the Tinied Dabiay Company s

Principal Office adidress: Marling Address:
400 South facean Blod, Usut PH TaD3 N L S0 Souh Ocean Blvd L Ui PHE Tob3 N
Hoct Koo, Flogida 35432 Fowa Raton, Flortda 3333

ARTICLE NI - Revistered Agent. Registered Office, & Hegistered Awent’s Signature:
{The Limited Laahility Company cannot serve as its own Regesiered Apent. Vou must desipnate anindivadual on
another business entiiy with anscnive Florida reyistration.)

The name and the Flooda steel addeess o the resistered apens arcs

Maxy Kanva

Name

»

2200 North Foderal Hisdoavay, Suaie 5222
Flonda street addhes< (.00 Boy XOT secoplabley

Hoce Raton Floeida AR
Ly sl ap

Heveny boci npecd s ccgiiercd agent amd o aceeptservioe of proces f dee above siaied fimed ficthudin compuny ai the
pleace desggicd it eriiticate, e accept Sie appotuiment as regifeecd agenaid agrec toaet in this capaciy
mether wetee i comphe wath the peovisions of abt saees eelaieng vothe proaper amleanplens pertorsiance obmy diatres and !
amti oy with and accept e ebligaiions of s posicion e regedesod ageni s provadod fon S Clapler HIEANFOR
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ARTIHCLE IV

The name and iddreess o cach person aathonzed 1o maniege and conmol the Limused Liabulite Company

Title: N e . o
TAMBIRT = Authorizcd Member
UMUIRT - Manager

MUK i Schaerle;

A0 Supth ¢ sevin B, Unig PLL s 770
Bova Raton, Florda 33431

MGR Amig . Huerers
23 Tahitn Heach Island Muoud
Corad Gables, Vlorida 35143

MOGR Raisa Hor
Y9310 Halada Strect
Cond Gables, Floods 34150

(L attachient iMnecessary)

ARTICLE Y Etfieenve date. i other than the date of filing: O AOTTIONAL
(I an etreetive date is Tlisted, the date must be speeitic and cannot be more than five business davs prior to or 90 days after
the date of filing,)

Note: 1 he date inserted in this Black does not meet the applhicable stiutory thng requiresients, tas Jate wall oot be ised as
e document’ s etlective date on the Department oF Sgate s recornds,

ARTICLE VI COthe provisions, itam

REQUIRED SIGNATURIG

-1
P e
Sl T T i
<o 7 Pl . .
Signature ol aonember of an aythorized representative of aomesdwer,

i

This docusent 15 cvecuted i sccordance with section 603 8263 (T eb g Flondas Sutates.
1 amn aware thas any false ntormanon submitted sz docuiment e sthe Depaniment of Siate
constitutes i third degree felony s provided fonm s X7 L35 ES

Man Kamvo .

Taped or printed mone o sdanee

u Fpes:
S122.00 Filing Fev far Articles of Organization and Designation of Registered Agpent
S 300 Certitied Copy (Optional) o=
S 500 Certiffcate of Status {Optional) . e



