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COVERLETTER

T New Filing Scction
Division of Corporations

Manuagement Team Goal, LLC
Name of Limited Liability Company

SURBRIECT:
The enclosed Articles of Organization and feefs) are submitied tor filing

Please retum all correspondence concerning this maiter to the following

Monica Tirado, Esq.
Name of Person
Tirado-Luciano & Tirado, PA
Firm/Company
2655 LeJeune Rd., Suite 1109
Address

Corual Gables, FL 33134
City/State and Zip Code

mt@thtirado.com

E-mail address: (to be used for futere annual report netification)

For further information concerning this matter, please call:
Monica Tirado 305 J00-2320
at ' -
Name of Person Area Code Dastime Telephone Number ,1’_'-_
™
Enclosed is a check for the following amount: A
3813000 Filing Fee & IS155.00 Filing Fee & LS160.00 Filing I"e_(ﬁ?r"‘
Certified Copy Certificate of Statug &<, i’
(additional copy is enclosed) Certified Copy -+ r’m
taddittonal copy is entlawed)
[apadifa
P

mS$125.00 Filing Fee
Centificate ol Status

Mailing Address Street Address
New Filing Section ~New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO Box 6327 2415 N, Monroe Street, Suite 811
Tallahassec. FL 32314 Fallahassee, FIL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABH ITY CONMPANY

ARTICLET - Namc;
The name ol the Limited Liability Company is:
Llor e

Management Tearn Goal, [LILC

The mailing address and street address of the principal oflice of the Limited Liabitity Company is:
Mailing Address:

(Must contain the words “Limited Liability Company, [..1..C

ARTICLE LD - Address:
Principal Office Address:
800 Clanghton Island Dr., Apt 3901
Miami, FL. 33131

800 Chaughton Island Dr., Apt 290|

Mianu, FI, 33131

ARTICLETIL - Repistered 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.)

Tirado-luciuno & Tirado, PA

The nome and the Florida street address of the registered apent are:
Namwe

2655 Lejeunc Rd., Suite 1109
Florida street address (P.O. Box XQT acceptable}
33134

BT
Zip

Coral Gables
Cay State
Having heen named as registered agent and 1o accept service of process for the ahove stated limited tiabifity company at the
place designated in this certificate, [ hercby accept the appoiniment as registered agent and agree o act in this capacine. |
Surther agree to comply with the provisions of alf statutes relating 1o the proper and complete performance of my duties, und |
am finniliar with and accept the ebligations of my pusition as registered agent as provided for in Chapter 603, F.5.. -
.-
‘&k— f-'_, )
Registered Agent’s Signature (REQUIRED) ot
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Compans

’I‘illnv
"AMBR" = Authorized Member

"MGR™ = Manager
MGR Brung Greilich
800 Clauphion Iskand Dy, Apt 2901
Miami, [F1. 33131
tUse attachiment 1f necessary)
AOPTIONAL)

ARTICLE V2 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 husiness days prior to or 90 days after

the date of iiling.)

1 »
Note: ITthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date onthe Departiment of State s records

ARTICLE VL Other provisions. if any,

¥
H

1

REQUIRED SIGNATHRE;
(_}-)_(
F

Signature of a member or an authorized representative of a member.
This decument is exceuted in accordance with seetion 6050203 (1) (), Flonda bhllt:lt‘:s
I am aware that any false information submitted in a document w the Department of b[alp

) --i

constitutes a third depree {elony as provided forin s 817,155, 1.5,

Bruno Greilivh
Typed or printed name of signee
Filing Fees,
S125.00 Filing Fee for Articles of Organization and Desipnation of Hegistered Agent

§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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