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COVER LETTER
Ty New Filinge Section

Division of Corporations

SRI0NE 33 AVE LLC
SUBJECT:

Name o Limited Liability Compans

The enclosed Articles of Orgamzation and teefs) e submitied for fling
Please rewrn all correspondence concerning this matter w0 the following:

DAVIDY BAUER

Name ui Person

BAUER GUTIEREEZ & BORBONPLLC

Firm/Company

SEEPONCE DE LEON BLVD. SUITE 210

Address

CORATL GABLES.FL 33134

Citv/State and Zip Code
DAVID@BOGBLAWGROUP.COM

E-mail sddress: (10 be used for future anoual report notification)
For turther intormation concerning this matter, please call:
DAVID BAUER 05

alt H

Arca Code

30-395Y

Namwe of Person Doviimie Telephone Namber

Enclosed s o check for the following amouni:

=5123.00 Filing Fee TI5130.00 Filing Fee &

O15155.00 Filing Fee & EIS160.00 Filing Fec,
Certificate vt Status

Catiticd Copy Certificate of Status &
tadditional copy is enclised ) Curndied Copy

tdditional copy is enelosed)

Mailine Adibress

Strect Address

New Filing Scction Division

The Centre of Tallihassee

23 N Moptog Street, Suite X0
Tallahassee. FL 32303

New Filing Seetion
Privision of Corporations
PO, Rox 6327
Tallabassee, FL 32314



ARTICLES OFORGANEZATION FOR FLORIDA LIMTIED LIABL Y COMPANY
ARTICLE T - Namwe:

The e ot the Limited Liability Company s

SSLONW IS AVELLC

INEost contam the sords “Lnmted Linbidioy Company, =1L or 7LLCT)

ARTICLE 1 - Address:

The mailing addiess and sireet addiess ot the principad ofice ol the Limited Linbility Company is:

Principal Office Address: Mailing Address:
814 PONCE DE LEON BEVE. SUITE 210 S PONCE DE LEON BLVD, SUTTE 210
CORAL GABLEX, FLL 23134 CORAL GABLES, FLL 33134

ARTICLE 111 - Registered Agent, Regisiered Otice, & Registered Agent™s Signatwre:
(The Lintied Linbility Compuany cannol serve as its own Registered Agent. You must designate an indevidual or
another business entity with aaactive Florda registation

The name and the Flornda street addiess ot ihe registered agent sre:

BAUER GUTIERREZ & BORBON, PLLC
Name

NI PONCE DELEON BLVD SUITEFE 210
Florida street addeess (2.0, Box NOT acceptable)

CORAL GARLES FLORIDA RRERE

Ciy State Zip

Having been manmed as registered agent and to aceept service s proceess fons the above stated tmited labiline company ai the
phace desigmated in ihis certificare, herebvacceps the appointment as regisiered agent aid agree to act in this capacine, |
Jterther agree to comphe with the provisions of all statiies relating o the proger and complete pecformance of my dities, and 1
o femilicr with comd acoopt the obligaiions of my position as regiviered agenr as provided forin Chapter 6113, 1.5

st David Bower

Registered Agent’s Signature (REQUIRED)

(CONTINUELD)



ARTICLE IV
The mame and inddiess ot cach persan authorized o manage ind contol the Limited Liabiliny Company:
Tide: N and Address:

"AMBR™ = Authorized NMember
"NMGRT = Manager

MGR JI2 STRENGTH CORP
N4 PONCE DE LEON BLVD. SUNTE 210
CORAL GABLES. FL 33154

(Use atizchment il necessary)

ARTHCLE V: Etfecuve date, i other than the date of filing: AOPTIONALY

(I wn effective date is listed, the date must be specific and cannoet be mare than five business duys prier to or M days after
the date ol Biling.)

Note: 11 the date inserted in this block does not meet the applicable stautosy filing requiretnents, this date will not be hited as
the document’s eifeetive daie on the Bepartment of Siate’s records,

ARTLCLE VE (ther provisions. if any.

REOQUIRED SIGNATURE:

il Angel Fernandez Jr,

Signature of & member or an authorized representative of a member,
Thiz document is executed in accourdance with section 605.0203 (1) (b). Florida Statuies.
[ awine thid any fhlse intormation submitted in a dociment 1o the Depamument ot Siate
constietes a thind degiee fefony as provided for in s 817,155, F 5.

Anucl Fernandez Jr.

Typed or printed mnme of signee e

u Feps:



