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COVER LETTER

TO: New Filing Section
Divisien of Corporations

9 Island Ave 414 LEC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please return alf correspondence concerning this matier 1o the following:

CHARLES § SERFATY

Name of Person

SERFATY LAW PA

Firm/Company

4770 BISCAYNE BLVD SUITE 1430

Address

MIAMI, FL 33137

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

CHARLES § SERFATY 305 T22.R5355
at { )
Name of Person Arei Code Dayume Telephone Number
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Enclosed is a cheek for the following amount: Lrc =
i o o
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= S1235.00 Filing Fee C1$130.00 Filing Fee & OIS155.00 Filing Fee & 035160.00 Filixgg. kee, 3

Ceruficate of Status Certified Capy Certificate of StRtus & |
(additional copy is enclosed) Centified Copy(j, ~ ~
(additional copy iseaclosedi
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Mailing Address Strect Address — 2 £
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New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N, Monroe Street, Suite 810
TaMahassee. FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

9 Island Ave 414 1LILC
{Must contmia the words “Limited Lizhility Company, *LL.C."ar "LLC.™Y

ARTICLE I - Address:
The nuailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
4770 Biscayne Blvd Suie 1430, Miami FiI 33137 SAMI:

ARTICLE IIT - Registered Agent, Registered Office. & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigoate an individual or
annther business entity with an active Florida registration,)

The name and the Florida steeet address of the registered agent are:

SERFATY LAW PA

Name

4770 BISCAYNE BLVD SUITE 1430
Florida street address (P.O. Box NOT acceplable)

Miami FI 13137

City State Zip

Having been named as regisiered agent and to aecept service of process for the above stated limited liahiliee company ar the
place designated in this certificare. ! hereby aceepr the appoinmment as registered agent and agree to act in this capacity,

Surther agree to complye with the provivions of afl skiutes rv!an'nu i thefproper andpomp
am famifiar with and accepi the obligations of my positien axr, s:nfuu
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te performance of my duiies. and |

foriec Chapter 605, £.5.
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ARTICLE V-
The name and address of cach person autherized w manage and control the Limited Liability Company:

"AMBR" = Authorized Mcember
"MOR" = Manager

AMBR ALENANDER MEIJATI-ALAMI

4770 Biscavne Blvd Suite 1430

Miami. FI 33137

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date ot filing: AOPTIONALY

(1T an cffective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)

Note: If the date inserted in this block doces nut meet the applicable statutory filing reguirements, ihis daie will not be listed as

the document’s effective date on the Department of Staie s records.

ARTICLE ¥I: Other provisions, if any,
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REQUIRED SIGNATURE: o =
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Signature of &t Lll‘ eror an aul orized representative of @ member, N e

s
This document is exceut [ indceordance with section 605.0203 (1) (b)), Florida ‘Stamh:q =
I am aware that any false information submitled in a document to the Department o (S WO
consiitutes a third degree telony as provided for in s 817,155 F 5. —l"‘l"}.'; e
"B 5

ALEXANDRE MENATI-ALAMI ™

Typed or prinied name ol signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optional)



