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FLORIDA CAPITAL COURIER SERVICES. INC
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TALLAHASSEE. FL 32309
(850) 524-5437
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pof

AUTHORIZATION SIGNATURE:
Sara De Soto, LLL.C
BUSINESS (Name)

_ Walkin
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____ Photocopy

Document #

Pick up time

Will wait

Certified Copy of Organization and amendment

. Certificate of Status

NEW FILINGS

__Drofut
__Not for Profit
X _ Limited Liability
___Domestication
_ Other
__ CORp
PLLC

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL (

AMENDMENTS

—___Amendment

____ Resignation

__ Change of Registered Agent
____Dissolution/Withdrawal
__ Merger
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__ Foreign filing

___ Limited Partnership
____ Rcinstatement
___Statement of Authority

Other

Country
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AUTHORIZATION SIGNATURE: oL S

Sara De Soto, LLC ’

BUSINESS (Name) Document #

__ Walkin __ Pickuptime
____Mail out Wil wait

___ Photocopy

Certified Copy of Organization and amendment

, Certificate of Status

NEW FILINGS AMENDMENTS
Profit Amendment
Not for Profit ____ Resignation
X _Limited Liability ___Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP ___ Conversion
PLLC
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report Foreign hling
L.imited Partnership
Fictitious Name __ Reinstatement

Statement of Authority

APOSTIL ( B Other
Country
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COVER LETTER

T New Filing Section
Divison of Corporations

SARA DE SOTO. LLLC
SUBJECT:

Name of Bimited Linhilin Compans

[he enclesed Articles o Organisiion wnd feetsy are subimitted dor filie,
Pledse return adl correspondenee concerning this malter to the fotlowing:

Sandra Z. Green, Esq.

Name of Person

JONATIHAN H.GREEN & ASSOCIATES, P.A.

Fiarme Uinnpans

901 Ponce de Leon Boulevard, Suite 601

Address

Coral Gables, Florida 33134

CitseSiate and Zip Cinde
szg@jhglaw.com

F-maid address: (o be used o Tutare annual report notitication )
For farther intormation concerning this miateer. please call:
Sandra Z. Green 305 3723100

ai )
Name of Person Areu Code Davtinee [efephone Number

Lnelosed s o check o the Tollowing amount:

S 2E 00 Filing Fee ZS130.00 Fiting Fee & TS135.00 Filing Fee & ZS1o000 Filing Fee.
Certitivite ot Sumus Certiticd Copy Certificate of Status &
tadditional capy is enclosed) Certificd Copy

taddittonal copy i enclosed)

Maibine Address Street Aciidress
Sew Filing Seetion New Filing Rection Diviston

BN TN AT I The Centre of Talinliosee



ARTICLES OF ORGANIZATION FORFLORIDA LINHTED LIABILITY C OMPANY

ARTICLE L - Name:
The name of the Limited Lisbility Company |

SARA DE SOTO. LLC

5!

{Mustcontain the words “Eimited Liability Company . 71C o 7LLCT

ARTICLE I - Adddress:
Fhe mailing address and street address ol the

principal office of the Limited Liahilinn Company is:

Principal Office Address: Matling Address:

——e

382 NE 191 Street

382 NE 191 Street

Suite 31904

Suite 31904

Miamni, Florida 13179

Miami. Flonida 33179

ARTICEE NI - Registered Agent. Register

{ he Limited Biability Company camiit serve as its oawn Registered Agzent You mast designate s indis idual or

edd Office, & Revistered Agent™s Signatare:

another business entits witlan active Florida reeiatration.)

The name and the Florida streer address of the registered agent are:

Jonathan H. Green & Associates, P.A.

Nume

901 Ponce de Leon Boulevard Suite 601

Florida street address (.00 Box XOT aceeplabley

Coral Gables Florida 13134

Uity State Zip

Huaving beesy aumied as regisiored aeent and o deeepr service of process for the above socd mited Hoahilin: company an ihe

phoce designated i this coriiticare, herehe gecepr the appoinioenn oy registored aget aind agree o act 0 86y capancin

frrthier agree o conply with the provision,

sasitieny ax registered aueni ax provided jor in Clugrer 60312 8

A\

Reffstered Agent’s Signature (REQUIRED)

{CONTINUED)

!

Wl sterteies relarivg o the proper and complere performsice of e duties, aind 1
et familiar witlt and aceept e obfiaaticlis of it

-



ARTICLE V-

The name and address of cach person authorized 1o manage and control e Limited Liability Compans

Tithes Nalile ; s
"AMEBR" = Authorized Member
"MOR™ = Manager
MGR SAFEHOLD, LLC
382 NE 191 Street. Suite 31904
Miami, Florida 33179
{Use attachment i necessary i

ARTICLE Y Efective dates it ofher than the date of filing:

AOPTIONAL)
(Fan effective date is listed, the date must be specific sd cannot be more than iive business days prioe to or 90 days afier
the date of filing. )

Noter 11 the date inserted inthis block does not meet the applicible statatory Hling eequirements. this date will not be listed as
the document’s eitective date on the Depariment of Stte's records

ARTFICLE VI Other provisions, i sy,

REOLIRED SIGNATURE:

u_-"--—_?--_7

c__Nignatyre ol asienr

i anthorized representative of 8 member,

Flus ducinment s excouted inaccordance with section 6030203 11) (b)), Flarwda Statutes

Cam aware thatany Bdse information submitted in i document o the Department of State
canstitutes a Uird degree felony as provided for in s 81715585

SANDRA 7. GREEN, ESQ.

Typed or printed wune of signee

- » ..\-
S125.00 Filing Fee for Articles of Organization and Designation of Repistered Auent :r:%
§ 300 Certified Copy (Optional) ma2
§ 300 Certifieate of Status (Optionaly :



