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COVER LETTER

TO: New Filing Section
Division of Corparations

MIA PORTHOLIO ONE, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.
Please return all correspondence conceming this matier (o the following:

NICKY RUWISCH

Name of Person

HERSKOWITZ SHAPIROQ, PLLC

Ficn/Company

9130 5. DADELAND BOULEVARD. SULTE 1609

Address

MIAMI, FLORIDA 331356

City/State and Zip Code
NICKY@HSLAWEFL.COM

E-mail adidress: (1o be used for future annual report notificution)

For further infurmation concerning this mattee, pleasc call:

NICKY RUWISCH 105 423-1407
at { )

Name ol Person Arca Code Daytime Telephone Number

Enclosed is a cheek tor the tollowing amount;

(38125.00 Filing Fee OI5130.00 Filing Fee & E1S155.00 Filing Fee & J3160.00 Filing Fee.
Cerlificate of Statux Certified Copy Ceruficate of Status &
(addittonal copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O). Bux 6327 2415 N Monroe Sueel, Suite $10

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Linuted Liabitity Compuny is:

MIA PORTFGLIO ONE. LLC
(Must contain the words “Limited Liability Company. “L.0L.C.." or "LLC.T

ARTICLE Il - Address:
The mailing address and street address o the principal oftice uof the Limited Liability Company is;

Principal OQffice Address: Mailine Address:
2000 N, BAYSHORE DR, 2000 N. BAYSHORE DR.
APT. 507 APT, 507
MIANIL FLORIDA 33137 MIAMI FLORIDA 33137

ARTICLE T - Registered Agent, Registered Office. & Registered Agent's Sipnature:
{The Linmed Liability Company cannet scrve as its own Registered Agent. You inust designate an individual or
another business entity with an active Florida registration.)’

The name and the Florida steeet address of the registered agent are;

[VMIAN AJLANT

Name

2000 N, BAYSHORE DEGAPT. 507
Florida strect address (P.O. Box NOT acceptable)

MIAMI FLORIDA 33137
City Stute Zap

Having hecn named as registered agent and w acrept service of process for the above stated timized liability company of the
(race designeied o this certificare, { hereby accept the appointment as registered agent wnd agree to aci in this capaciy !
Aerther agree o comply with the provisions of all statutes relating to the proper and complete perfhrmunce uf my duties, und f
am jumilier with and accept the obligations of my position as registered ageni us provided for in Chapter 603, F.5..

Y

Registered Apeni’s Signaware (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nuime and address af cach person uuthorized to wanage and coatral the Linied Liabilily Compiny:

Titde:
"AMBR"” = Authorized Member
"MGRY = Manager

A |\V[ B R

IMAN AJLANG

2000 N_BAYSHORE DR, APT, 507
MIAMIL FLORITIA 313137

(Use witachment if necessary)

ARTICLE Vi Effective date, if other than the date of filing.

{OFTIONAL)

(It an effective date is listed, the date must be specitic and cannot be more than hive business days prior to or %0 days after
the date of fling.)

Note; (the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will net be fisted as
the docunent's effective date on the Department of State's records,

ARTICLE VT: Other provisions. il any.

BEQUIRED SIGNATURE:

— et

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 {1} (b). Flarida Statutes.
lam aware that any false information subimitted in 2 document to the Deparument ol State
constitutes a third degree [Bluny as provided forin <.817.155. F 8.

ENVEAN ATLANT

Typed or printed name ol signee

Filing Fees:
$L25.00 Filing Fee for Articles of Organization and Designution of Registered Agent
3 30.06 Certified Copy (Optional)

3 500 Certificate of Statys (Optional)
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