Lesile Sellers B004323622 {02/05) 01/08/2024 Q1:30:13 PM

Note: Please print this page and use it as & cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000010899 3)))

0 0O 00 T

H240000108993A8C0

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporaticns
Fax Number : {858)617-638)

From:
Account Name : CAPITOL SERVICES, INC.
Account Number : I20l6o0ee017

Phone : (855)498-5508
Fax Number 1 (BB©)432-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*® .

e
Emall Address:

FI.ORIDA LIMITED LIABILITY CO. 7
AMERICANO COVE PROPERTY LLC o
Certificate of Status
Certified Copy 1

Page Count 04

$155.00

Estimatcd Charge

—-

1o/ 24

Electronic Filing Menu Corporate Filing Menu Help ‘-



Lerlie -Jellers 8004323622 (03/05) 01/08/2024 01:30:40 PM

H24000010899
COVERLETTER

TO: New Filing Section
Divisien of Corporations

Americano Cove Property LLC
SUBJECT:

Namc of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

Spencer A. Bryson

Name of Person

Libby Sperks Willis Stames PLLC

Fim/Company

5950 Berkshire Lane, Suite 200

Address

Dallas, Texas 75225

City/State and Zip Code
sbryson@libbysparks.com, stephen@blucwstershotel .co.za
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

Spencer A. Bryson 214 390-2300
at ( )

Name of Person Area Code Daytitne Telephone Number

Enclosed is a check for the folowing amount:

71%125.00 Filing Fee 71$130.00 Filing Fee & CJ$155.00 Filing Fec & [3$160.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additiona! copy is enclosed)

Mailing Address Strect Address e F
New Filing Section Mew Filing Section Division -
Division of Corporations The Centre of Tallghassee g
P.O. Box 6327 2415 N. Monroe Street, Suite 810 C’J
Tallahassee, FL 32314 Tallahassee, FL 32303
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A
PO
Leww)

H24000010899



place designated in this certificate,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

1124000010899

Americano Cove Property LL.C

{Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.™)
ARTICLE [1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company i

rinch fTi dd Mailing Addreps:
4 Nuital Gardens, Moimingside

4 Nuttal Gardens, Morningside
Duban, South Africa, 4001 Duban, South Africa, 4001

ARTICLE ILI - Registered Agent, Registered Office, & Registered Ageat’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Plorida registration.)

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

Cepitol Corporate Services, Inc.

Name
515 East Park Avenue 2nd
Florida street address (P.O. Box NOT acceptabic)
Tallahagsee Florida 32301
City State Zip

Having been named as registered agent and to accepl

service of process for the above stated limited liability company at the
1 hereby accept the appoinment as regisiered agent and agree (o act in this capacity, |
Surther agree to comply with the provisions of all statutes relating {0 the proper and complete performance of my duittes, and |

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5,,

M,{M Kim Tadlock, as Asst. Sceretary on behalf of
Capitol Corporate Services, Inc.
Registeted Agent’s Signature (REQUIRED)

(CONTINUED)

1124000010899
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ARTICLE IV-

The name and address of each person suthorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Americano Sirategic Holding Investments LP
4 Nuttal Gardens, Meminggide
Durban, South Africa, 4001

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and canaot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in thiz block does not meet the applicable statutory filing requirements, this date will not be listad as
the documcnt's effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED s:cmrum:%
Sigoatu or an representative of a member,
This doc ance with section 605.0203 (1) (b), Florida Statutes.
{ama

&t any false information submitted in a document to the Dcpartment of State
constitutes a thied degree felony as provided for in s.817.155, #.8.

Bryson, Attorney-in-Fpct
Typed or printed name of signee

Liliog Fees, il

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent O
5 30.00 Certified Copy (Optional) Ll
$ 5.00 Certificate of Status (Optional) Clo
-
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