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COVER LETTER
TO: New Filing Section
Division of Corporations
ITPR LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this marter o the tollowing:

Adrian B, Irnias

Name of Person

Garcia-Menocad Irias & Paston [LLP

Firm/Company

368 Minorca Avenu

Address
Coral Gables, FEL 33134

Cinv/State and Zip Code
adrian@ gmilaw.com

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

For further intormation concerning this matier, please call:

Adnan [rias s HN)Y 92

at }
Name of Person Area Code

Davtime Telephone Number

Faclosed is a checek for the tollowing amount:

= S125.00 Fiting Fee TS130.00 Filing Fee & LIS135.00 Filing Fee & TIS160.00 Filing Fee,
Certificate of Staus Certified Copy Certificate of Staus &

{additioral copy 15 enclosed) Certiticd Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahassee

PO Box 6327 2315 N Monroe Street, Suite 810

Tallahassee, FI. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

{ITPRLIC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
113 Crandon Blvd, Suite 321A PO Cindon Bivd, Suite 321A
ey Biscavoe, Pl 3339 kev Biscavne, FL 33149

ARTICLE 11 - 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 sireet address of the repistered agent are:

Adrian £ Trias

Nanie

3683 Minorca Avenue
Florida street address (P.O. Box NQT acceptable)

Comd Gables FI1. RAERE)
City State Zip

Having hoen named as registered agent and to accept service of process for the above stated Fimited Habilioe compony ar the
place desivnared i thiy certifivate,  herehy aceept the appointment us regisiered agent and agreee to act in this capacinv, |
Further agree 1o comph with the provisions of all statutes relating 1o the proper and complete performance of my: duticos, and 1
um tamiliar with und accept the obligetions of my position as registered agent as provided for in Chapirer 003, F.5.

fed Agent’s Signature (REGEIREDT
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
“MOR” = Manager

WK

Name and A ddress:

Fduaros Bivwdenein o
104 Ceambon Blvd. 1Tt 3213
Key Riscayne. b, 13739

tUse attachmentif necessary)

ARTICLE V: Effective date, it other than the date of filing: SAOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior 1o or 90 davs afier
the date of filing.}

Note: I the date inserted in this block does not meet the applicabl: statutory [iling requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records,

ARTICLE ¥I: Other provisions. if any,

REQUIRED SIGNATURE: )]
Signagete of 21 member orized representative of a member.
This doc 3

in accordance with section 603.0203 (1) (b). Florida Staiutes.
any false information submitted in a document 1o the Department o State
constitutes & third degree feloay as provided for in s.817.153, F .S

Adrian ki Inus, suthosised agent

Typed or printed name of signee

S125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

&  5.00 Certificate of Status (Optional)



