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From: PATRICIA ST. MACARY Taz: 18506599382 To: 8506178381 @ntt.rctax.com Fax; {850) 617.6187

4

COVERLETTER

~New Filing Section

T
Division of Corporations
SPAULDING PARTNERS H. LLC
SUBJECT:
Name of Limited Liabiliny Company

The enclosed Artcles of Organization and tee(sy are submitted for Ailing

Please rewrn all correspondence concerning this mater o the following

ALAN L MARCUS

Namue of Person

—id

ALAN L MARCUS, ATTORNEY AT LAW
Firm/Company

20303 BISCAYNE BOULEVARD, SUITE 303

Addiess

AVENTURALFL 33180

City/State and Zip Code

airon(@hlackopulcorp.com
E-mail address: (o be used for fuiure annual report notification)

For further information concerming this moiter. please call:

ALAN L MARCUS 305
i )
Area Code Dastinke Telephone Number

Y37-1800

»d

Name of Person

=W S5125.00 Filing Fee C1$130.00 Filing Fee & £J%135.00 Filing Fee & T$160.00 Filing Fee
Ceniificate of Status Certified Copy Certijlvate of Stinus &
fuddizional copy is enclosed) Cenified Copy
{additional copy i enclosed)

Enclosed s a cleek for the following amount:

Mailing Address Street Addresy
New Filing Section New Filing Section Livision
Division of Corporations The Centre of Tallahassee
P.O. Bux 6327 2415 N, Monroe Strecet, Suiie R0
Tallahassee, FL 32314

Tallabassee, FL 32303

s
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From: PATRICIA ST. MACARY Fax: 183506599382 To, 850617638 1@ att.rclan.com Tae: {850) 5.7.6381 Page: 50! 6
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Ligbility Company is:
SPAULDING PARTNERS 11 LLC
{(Must contain the words "Limited Liability Company, =L L.C. " or *LLC™)

ARTICLE T - Address:
The mailing address and street address of the principal oftice of the Limiwed Liability Company is:
Muiling Address;

Principal Office Address:
1521 ALTON ROAD 15321 ALTON ROALD
UNIT #149 UNIT H149
MIAMEBEACH, FL 33139 MIAMI BEACH. FL 33139
ARTICLE T - Registered Agent, Registered Office. & Registered Agent®s Signature:
{The Limited Liability Comgany cannot serve ag its own Regisiered Agent. You must designate an individeal or
onother business entiry with an active Florida registration.) ~
The name and the Florida street address of the registered agent are: ;‘:)l
¥
ALAN T MARCUS, ATTORNEY AT LAW !
Name —
eSS
20803 BISCAYNE BOULEVARID, SUITLE 301 S
Florida street address (P.O. Box NOQT aceeptable) )
AVENTURA FL 33180 AN
Stale Zip

Cuy

Heaving been named as registered vgenr and o aecept serviee of process jor the above stated limited liahility compranny at the
place designated in this eertificate. D herchy aeeepr the appoiniment as regiiered agent and agree to aeein this capacin. |

!
Surther agree to comphy with the provisions of all statieees refaiing o the proper and complere pertormance of my duties, and 1

am familiar with and aceept the obligations of my position s regisiored agent as provided jor in Chapier 603, F.S.

[ g

Regisiered Agemt’s Signature t(REQUIRED)

(CONTINUED)

i

-

-4



From: PATRICIA ST, MACARY Fax 13506599382 To; 8506176381 ntiretna.com Sna: [B5C) 6.7-6381 Page: 6 0! & 0813112023 L 1:17 AM

A

ARTICLE 1V-
The name and address of cach person authorzed to manage and conmrel the Limited Liabiliey Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager
MGR YASAM LLC
4008, POINT DRIVE, UNIT Z1118
MIAMIBEACH, FL 33140

~2
3
[ J
S )
7 o -,
. 8
v} Ll
P
i - el
_ L3
13 a
LI

AR

{Use attachment i necessary)
AOPTIONAL)

ARTICLE Vi Eftective date. if other than the date of filing:
{M an effective date is listed. the date must be specific and cannot be miore than five business davs prior to or 90 days alter

the date of filing.)
Note: [fthe date inserted in this block does net meet the appheable statutory filling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, 1M any,

REQUIRED SIGNATURFE: ‘ [,{ -
!{I&h’b"l Flin -

Signature of o member or an authorized representative of a member.
This document is executed in accordance with section H05.0203 {11 (b). Florida Statutes,
1 am aware that anv false information submitied in 8 document 1o the Deparunent of Siate

constitutes a third degree felony as provided tor in s 817,155, F S,

ALAN 1 MARCUS
Typed or printed name of signee

.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent

512
3 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



