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COVER LETTER
40: " New Filing Section
. Division of Corporations
4206 Project LEC
SURIJECT:

Name of Limuted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Hiling,

Please return all correspondence concerning this matter to the following:

Nicolas Teijeiro

Name of Person

NEXT Legal PLLC

Firm/Company

1393 Brickell Avenue, Suite 950

Address

Miami. FLL 33131

Citv/State and Zip Code

into@nextlegal us

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

308 Y04-6690
at ( }

Steve Zagami

Nume of Person Area Code

Enclosed is a cheek for the following amount:

WS(25.00 Filing Fee (513000 Fiting Fee & CI$155.00 Filing Fee &

Certificate of Status Certitied Copy

{additional copy is enclosed)

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, F1LL 32314

Daytime Telephone Number

[3$160.00 Fifiie. Fe
Certificute 6BSiinus g)
Certified Cyfy—

(illldiliul]:llClﬁ%t[lt@ﬂd) m
1 -

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, IFL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The narpe of the Limited Liability Company is:

4200 Project LLC
(Must comain the words “Limited Liabitity Company. "L.L.C.." or "LLC.T)

ARTICLE 11 - Address:
The nailing address and street address of the poncipal otfice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
100 Occean Lane Dr phi

key Biscavne, FL 33149

L) Ocean Lane Dr phl
key Biscayne. FL 33149

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The nanwe and the Florida street address of the regisiered agent are;

Andres Nicholson

Name

100 Ocean Lane Dr ph
Florida street address (1.0, Box NQT aceeplabic)

FFL
Stage

33149

Kev Biscavie 3
Zip

City

Having heen numed as regisrered agent and 1o accept service of process for the above stated limited lahiline company at ihe
place designased in thiy certificate, Fhereln aceept the appoinmment as registered agent and agree to aet in this capacine. 1
Jurther agree to comply with the provisions of all stanutes relating o the proper and complete performuance of my duties, and |
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Registered Agent's Signature (REQUIRED)
>
o ot

| 2]
(%]

"

am fumilior with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S..
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(CONTINUED)
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ARTICLE 1V-

e name and address of each person authorized to manage and controd the Linated Liabihty Company

Litle:
"AMBR" = Authorized Member
"MOR™ = Manager

NMGR

{Use attachment it necessary)

ARTICLE V:

the date of filing.)

353 LL.C
L PHI

100 Ocean Lane Dr.
KEY BISCAYNE. FL. 33149

Eifective date, 1f other than the date ot filing
(If an effeetive date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afte

J(OPTIONAL)

Note: [Fihe date ins
the document’s ¢ffective dite on the Departiment of State’s recards

ARTICLE VI: Other provisions. 1f any

If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

REOQUIRED STGNATURE:

—~

constijutes a third (Iq__rcc felony as provided torin s

Andres Nicholson

Signature of a member or an authorized rcpresent‘ltn ¢ of a member.
This tlm_mm.nl is executed in accordance with section 605.0203 (1) (b). Florida Starulu

1w wware that any false mformation submited 0 u duulmuu tu the Department of‘%mtv,
,:>;.$.

12 5 M Filing Fee for Articles of Organization and Designation of Registered Agent

LI Certified Copy (Optional)

S 30.
s Illl Certificate of Status (Optional)

Typed or printed name of signee
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