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COVER LETTER

T New Filing Section
Division of Carporations

DG M LLC

SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted tor Hiling

Please return all correspondence concerning this matter o the following

Adrian lrias
Name of Person

Carcta-Menocid [rias & Paston LEP
Firm/Company

I6® Minorea Avenue
Address

Coral Gables, F1, 331334
Citnv/State and Zip Code

adriun® gmilaw.com
E-mail address: {to be used for tuture annual report notification}

Far further information concerning this matter. please cail:
Adrian Iras 303 0632
at{ )
Area Code Davtime Telephone Number

Name of Person

Enclosed is a check for the following amount:
512500 Filing Fee TI5130.00 Filing Fee & CI$135.00 Filing Fev & Ci$160.00 Filing Fee,
Cenificate of Status Centiticd Copy Certiticate ol Sgglls &3
(additional copy is encloscd) Certificd CU]?I':S_-:‘ =
tadditional L‘Opﬂ"if?éncltﬁii)
ot o
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Mailing Address Street Address Ses

New Filing Section New Filing Section Division r’;’__’"*"—; 3:,’2.'
The Centre of Tallahassee I~
2415 N, Monroe Street, Suite §H0 .:JE;I .
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Division of Corporations
P.O. Boux 6327

Tallahassee, FI. 32314

Taliahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LIX5 1534 LLC
{Must comtain the words “Limited Liability Company, "L.L.C..7 or "LI.C.T)

ARTICLE Il - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
14§ Brickell Avenue, suite 1018

Miami, F1 33

thil Brickell Avenue, Suite 1058
Mianu, FLL 23131

ARTICLE 11l - Registered Agent, Registered Office, & Registered AgenU's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The nmne and the Florida sireet address of the registered agent are:

Garcia-Menowal Lrias & Pastori LLP
Name

368 Minorea Avenue
Florida street address (P.O. Box XQT acceplable)
Cora) Gables i, RRIRE)
City State Zip
Having bven numed as registered agent and to aecept service of pracess for the above stated limited liabilin: compam it the
pluce desivnated in thic certificate, [hereby accept the appoimiment as registered ugent and agree 1o act in this capucin. |
Jurther agrev to comply with the provisions of all statuies relating 1o the proper und complewe performance of my duties, wnd !

am femifior with and aceeps the obligations of my position as registered agent us provided fir in Chapter 803, F.5.,
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ARTICLE 1V~ »
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titles
"AMBR" = Authonzed Member

"MUGRY = Manager
MGR l.anding Developer Group LLC
1431 Brickell Avenue, Unit 1018
Miami, FL 33131

{Use attachment if nevessary)
L{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ctfective date on the Depariment of State’s records.

ARTICLE ¥1: Other provisions, if any,

BEQUIRFD SIGNATURE:

cgree felony as provided for in s.817.155, F.5,

| am aware that

constitutes a thir
Aow i aw 12 ias  athond %w’i’ o
Typed or printed nare of signee - =2
[ap

- mro
Eiling Fees; ~—m
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :3:-_'__":;:"‘ -0
$ 30.00 Certified Copy (Optional) ==
§ 5.00 Certificate of Status ((Optinnal) n—=<
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