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COVER LETTER
TO: New Filing Scection

Division of Corporations

Instacapivi. LL1L.C
SUBJECT:

Name of Eimdted Liability Company

The encloaed Arnticles of Organization and fee(s) are <ubmitted for filing.
Please return all correspondence concerning this matter to the following:

Moy gar

MNane of Poson

Instacaptvi LLC

Firm/Compuny

3363 sunny Isles Boulevard

Address

North Maama Beach, FL 33160

CitvState and Zip Code
MONVE LT L TC P COMm

E-myanl uddress: tie be used for future annual veport notification}

Far further information concerning this matter, please call:

Moty Crgar 305 YY1-4783
at g )

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek fur the ollowing amount:
®5125.00 Filing Fee CIS 1200 Filing Fee & 813500 Filing Fee & IS 160,00 Filing Fee,
Cuortificate of Siatus Certified Copy Certificate of Stums &

Certified Copy
(addizional copy is enclosed)

tadditionzal copy is enclosed)

Mailing Address

New Filing Secuon
Division o7 Cotporations
PO, Box 6327
Tallubassee. FI, 32314

Street Address

New Filing Seclion Division

The Centre of Tallahassee

2413 N NMonroe Street, Suite 810
Tullabassee, FL 32303



ARTICILFS OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nume of the Limited Lishility Company is:

Instacapive, LLLC

{Must comtain the words “Limited Liability Company. “L.L.G..7 or "LLC.™)

ARTICLE 11 - Address:
The mailing uddress and strect address of the principal oftice of the Limited Lizbility Cosppany is:

Principal Office Address: Mailing Addruess:
2000 NE 191 8T 2090 NE 91 8T
Ste 300 Sie 300
Aventury, FL 33180 Aventura, FL 33180

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
UPhe Limited Liability Company cannot serve as ils own Registered Agent, You must designate un individual or
another busiovss entity with an active Flonida registetion.)

The name and the Florida street address of the registered suent are;

Muity Broar, PA

Nime

3363 Sunny [sles Boulevand
Flonda street address (P.O. Box NOT aceeptable)

North Miami Beach 1. 3360
City Stule Zip

Having heew named as vegistered agent and 1o accept yervice of process for e above stated imited fiabilin: com iy at the
K kY i 2 d : A
place desivnated in this certificate, [ heveby aceept the appointment as registered agent wind agree fo act in this capacite, f

further agree b comply with the provisions of alf siantes relaring fo the proper and complete performance of my durivs, and !

e femilier with wnd wcecepr e oblivations of iy position as registered ”'wau provided for in Chapter 803, F.5
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Registered Agum't.f;f;rnaun-c (REQUIRED)

(CONTINLED)
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ARTICLE IV~
The naame and address of cach person authorized w manage and contral the Limited Liability Company

Litle:
"AMBR" = Authorized Member
MR — Muanager -
‘ Moy S0
MR o/ h J T
7999 NI i91

Aventura. FL _ulSi]

i Use attachment i negessary)
AOPTIONAL)

ARTICLE V: Eflective date, if other than the date of Aling:
(If an cffective date is listed, the date must be specific and cannat e more than five business days prior to or 90 days after

the date of filing.)
Note: [T he date inserted in this black does not meet the applicable staiulory {iling requirements, this date will not be listed as

the document’s effective date an the Department of State’s reconds.

ARTICLE VI Other provisions, il sny.

. I —
BEQUIRED SIGNATURE: M
T w3y ':5'/{
T Sac 3._"

§|¢'nalur(fa member or an dulﬂlll’lﬂ.d rq)resentdll\e of a4 member.
This document is executed in accordance with seetion 6035.0203 (1 {b). Florida Statutes.

I am aware that any false information submitted in 2 document o the Department of Stite
constiniles a third dm_rm. lelony as provided for in 5,81 7135, F.5.

Morty Etear
Typed or printed name of signee

['”II'ID ¥ I‘E ey

00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

S125
§ 3000 Certiticd Copy (Optional)
S SA0 Certificate of Status (Optional)
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