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COVER LETTER

Tk New Filing Section
Division of Corporations

1120 E PONCE DE LEON BLVD LLL.C
SUBJECT:

Nume of Linited Liability Compuny

The enclosed Articles of Organization and fees) are submitted {or filing,
Please return all correspondence concerning this matter to the following:

TOMAS AL GONZALEZ JR (ESQ.

Name af Person

TOMAS GONZALEZ LAW. PA,

Firm/Company

'O BOX 934873

Address

MARGATE, FLOREIDA 23{(93-4878

City/State and Zip Code
sunbiz@@omasgonzalezlaw.com

E-mail address: (1o be used for fuure annual report notification)

For further informanon concerning this matter, please call:

TOMAS GONZALEZ 833 JRE-TRTS
at | )
Name of Person Arca Cade

Daytime Telephone Number

Enclosed ix a cheek for the following wmount:

OS123.00 Filing Fee 513000 Filing Fee & S 135.00 Filing Fee & Cis160L00 Filing Fec.
Cernficate of Status Certified Copy Centificate of Sunus &

{additional copy is enclosed) Certitied Cupy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Divisiun
Divisien of Corporations The Centre of Tullahassee

P.O. Box 6327 24135 N, Monroe Sureet. Suite 810

Tallahassee, FIL 32314 Tallahassee. FLL 32303



COVER LETTER

T(): New Filing Scction
Division of Corparations

i 120 E PONCE DE LEON BLVD LLC
SUBJECT:

Name of Lunited Liahibty Company

The enclosed Articles of Organization and feels) are subimitted for filing.
Flease return all correspondence concerning this matter 1o the following:

TOMAS A GONZALLZ. IR ESQ.

Namwe ol Person

TOMAS GONZALEZ LAW PA,

Firm/Company

PO BOX V34878

Address

MARGATE, FLORIDA Y3093-4878

CivviState and Zip Code

sunbiz@@tomasgonzalezlow . com

E-mail address: (10 be used tor future annual report natification)
For further information concerning this matter. please call:
TOMAS GONZALEZ 833 2RE-TRTS

al | )
Name ol Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amaount:

1$125.00 Filing Fee =WS130.00 Filing l'ec & OS135.00 Filing Fee & TIS160.00 Filing Fee,
Certificate of Status Certified Copy Cernficaie of Status &
fadditional copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Diviston

Division of Caoroorations The Centre of Tullahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

1120 E PONCE DE LEON BLVD LILC
(Must contain the words “Limited Liabitity Company. “L.L.C.." or “LLC.")

ARTICLE 1T - Address:
The nmailing address and street address of the principal office of the Linnted Liability Company is:

Principal Office Address: Mailing Address:
1120 E PONCE DE LEON BLVD PO BOX 631514
CORAL GABLES F1. 33134 MIAMI FL 33263-1514

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’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 Florida registration.)

The name and the Florida strect address ol she registered agent are;

TOMAS GONZALEZ LAW_ P.A.
Name

SI8TNW IS4TH ST STE 204
Florida street address (P.0. Box NOT acceptabled

MIAMI LAKES FL 33016
Cuy NTHIT Zip

Having been named as registered agent and ta aceept service of process for the above siated lmited Liabiline company at the
pHace designated in this certificate. £ hereby accept the uppointmeyd as registered agent and ugree o act in this cupaeite. [
Surther agree to complvwith the provisions of all stanwes relating oprer and conplete performance of my duties, and 1
am fumilicr with and accept the obligations of my position as rey Wenit ax provided for in Chapter 605, F.5..

Registered Agpnt’ $5¥Enature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized w manage and control the Limited Liubility Company:

"AMBR" = Amborized Member
"MGR™ = Manager
MBR VANESSA ELIZABETH DIAY
PO BOX 651514
MIAMI FL 33265-1514

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of fiting: AOPTIONALY

(IF an effective date is listed. the date must be specific and cannot be more than five business davs prior to or %0 days after
the dute of filing.)

Nate: [ ihe date inserted in this biock does not meet the applicable statutory ling requirements, this date will not be listed as
the document’s etfective date on the Deparunent of State’s records,

ARTICLE VI: Other provisions, if any.

(X

REQUIRED SIGNATURE:

Signature off:d me v or an authorized representative of a member.
This document is expeutgdlin accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that anyy falsd intormation submitted in a document to the Departiment of State
constitutes a third diégreefelony as provided for ins. 817,135, .S,

TOMAS GONZALLY
Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent =
S 30,00 Certified Copy (Optional) ~
5 500 Certificate of Status (Optional)
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