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COVER LETTER
TO: New Filing Section
Division of Corporations

ESTADEL MIAMI LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nicola Cendeilo

Name of Person

TOSOLINI TONIUTTL & PARTNERS

FirnvCompany

$07 LINCOLN ROAD, SUITE L IC

Address

MIAMI BEACH, FL

City/State and Zip Code

nicola.condello@itandpantners.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Nicota Condello 305 5340420
al ( }

Name af Person Area Code Daytime Telephone Number - ~
—_— Ay |
g2
— Ty
Enclosed is # cheek for the following amount; - m
L =
mL125.00 Filing Fee 15130.00 Filing Fee & C1$155.00 Filing Fee & £1$160.00 Filing-Fee. ,_F}J\

Certificate of Status Centified Copy Centificate of Swtus & ™
(additienal copy is cnclosed) Centificd Copy r(_’: R ¥
(additienal copy i_scgg]oscﬁ'—‘l
- £

—r
e )

Sireet Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee
P.0O. Rox 1327 2415 N. Monroe Street, Suite 810
' Tallahassee, F1. 32303

Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMT EOLIABILIY COMPANY

ARUICLE Y - Name:
1 he name of the Limied Linbilhy Company 1y
)

ESTADEL MIAMILLC
(Must contain the words “Lamited Liability Company. 1.1.C." or "L

Mailing Address:

ARTICLE - Address:
407 LINCOLN KD SUITE N IC

The muiling address and steeet address of the principal office of the Limited Liabikity Company [N

rrincipal Office Address:
MIAMI BEACH, FLL 33139

UNITED STATLES

407 LINCOLN RD, SULTE 1 1C
MIAM] BEACH, F1. 33839

UNITED STATES
ARTICLE 11 - Registered Agent, Hegistered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve #s its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration )

The name and the Flogida street address of the reyistered agent are:
Nicola Condeflo
Name

407 LINCOLMN RIY, STE 11C
Floridn street address (9.0, Box NOT acceplable)
FLORIDA 33139
Zip

MIAMI BEACH
Ciny State

Fhivine been mamed as regisiered agoent aned to aoeept ser
&

plece designerted o iy certificate. d herchy accept the appoiniment as registered aguent wed ag ee toaet i thit capeeiy
firther agree o comphewids the proviom of elf vataies relaring to the proper and complete pesformance of my ddies ond 1

com fmifin with and accept e obligatons af my position ay registered agent o gn ovided for in Chapten 60385

Mb Gl

Registered Agent's Signature (REQUIRETY)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and contral the Limited Liability Company:

Tirle:
“AMBE" - Authorized Member
"MGR" + Manager
MGR JULIA CALIMOVA
407 LINCQLN RD. SUITE 11C
MIAMI BEACELFL I3IY
MGR KIRILL KULUDNEV
407 LINCOLNRD, SUITE 11C
MIAMI BEACIE FL 33139
{Use atachment if necessary)
C(OPTHONAL)

ARTICLE V: Etfective date, if other than the daie of Aling:
(If an effective dale is listed, the date must be specific and cannot be more than five business days prior to or 90 days alier

the date of Niling.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirenients. this date will not be listed as

the document’s ¢ ffective dale on the Department of State’s records.

ARTICLE VE: Other provisions, il any.

REQUIRED SIGNATURE: PR
/’/é—/

%ﬁﬁ‘uﬁn member or an authorized representative of o member.
This document is executed in accordance with section 6050203 {1} (b). Florida Siatutes.

1 am aware that any false information submiticd in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S,
[ )
KIRILL. KHLUDNEY Lo
Typed or printed name of signee - 1;_]
o A
Elling Fees: T =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = g
$ 30.00 Certified Copy (Optional) S
$  5.00 Certificate of Status (Optional} ;(—‘:»?.m v
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