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COVER LETTER

TO: New Filing Section
Division of Corporations

Liberty Propenty LILC

SUBJECT:
Name of Limited Liablity Company

The enclosed Articles of Organization and feefsy are submitted for Ning.

Please return all correspondence concerning shis matter 10 the following:

Licelotte Minaya

Nanmw of Person

PAG Law PPLLC

Firm/Company

L0 E 25th Street, Suite 101

Address

New York, NY T0HO

Citv/Suate and Zip Code

hicelotte@pag.law
E-mmail address: (to be used for tuture annual report noufication)

For further information concerning this matter, please call;

Licelotte Minava 347 302-1949
at ( )
Name of Person Arca Code Davtime Telephone Number
r D]
Enclosed is a check for the following amount: :_ - r'_“_}
i Lty
iX18125.00 Filing Fee JS130.00 Filing Fee & OS155.00 Filing Fee & 035160.00 Filing Feeps
Certiticate of Status Cerified Copy Certificate of Stitus &=
{additional copy is enclosed) Certified Copy: Ty =
(additional cupﬁ«fi.s: enclosed)
- e -
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Street Addroess

New Filing Section Division

The Centre of Tallahassee

2415 N. aMonroe Street. Suite 810
Tallzhassec. FL 32303

Muailing Address

New Filing Section
Division of Corporations
IO, Box 6327
Tallahassee. F1 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Liberty Property LLC
{Must contain the words ~Limited Liability Company, “L.L.C.." or “[LLC.7)

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

Principal Office Address: Mailing Address:

2006 N Bayshore Dr. # 519 2000 N Bayshore Dr, # 519
Miami, FL. 33137 Miami, FL 33137

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 Fiorida street address of the regisiered agent are:

CT Corporation Svstem

Name

1200 South Pine island Road
Florida street address (.. Box NOT acceptabley

Plantation. FL 33324
City Stawe Zip

Huving been named as regisiered aygent and to aceept service of process for the above stated limired labiliny company af the
place designared in this certificate, § hereby aecept the appointment as registered agent and agree 1o act in this capacine.
Jurther agree to compheswith the provisions of all statutes relating to the proper and complete performunce of my duiies, and |
cm fumifiar with aned accept the obligations of my position as registered ugent as provided for in Chapiter 603, F.S. ¢~ 22

e
. - 17
Araphon ?P‘ahh as_Asst. Sceretary of CT Corporation Svstem 5-._ (o
Registered Agent’s Signature (REQUIRED) ey E\;J'
e
(-f'.‘ :": :‘:j
(CONTINUED) =
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ARTICLE IV-
I'he name and address of cach person authorized o manage and control the Limited Liability Company

WY v

Titls:
"AMBR" = Authorized Mcmbuer
"MGOGR” = Manager
MGR Malik Sefrioui
Golf City TRA) villa t4 Bouskoura 25100, Morrocco

AOPTIONAL)

ARTICLE Vv

Etfective date, if other than the date of {iling
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior fo or 90 days afte
I the date inserted i this block does not meet the applicable statutory filing requirements. s date will not he listed as

the date of hiling.)

Note: [ the d:
the document’s eftecttve date on the Department of State’s records
ARTICLE VI: Other provisions, 1if any
REQUIRED SIGNATURE; o
]
1 u-;-—.,
L o U
Sl{,n‘nurL of a member or an authorized reprc.scnt.lmcuf a member .- M ;_:f:
This document is executed in accordance with section 6030203 (1) (b). F](mda ‘imlmu U
[ am aware that any false intormation submitted in o document to the [}epmtmem ot State: ) m
constitutes a third dLL,rLL felony as provided for in s.817.135, F.5. fjc :— -
S
.- N g
-1 -
s

Malik SEFRIOUL
Typed ur printed name of signee

Siling Fees:

2125.00 Filine Fee for Articles of Oreanization and Designation of Reeistered Avent



