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COVER LETTER

T New Filing Section
Division of Corporations

THE AGGLOMERATIE GROUP LLC
SUBJECT:

Namie of Limited Liabihty Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

STEPHANILE RAMOS

Naimwe of Person

PARDO JACKSON GAINSBURG & SHELOWITZ. PL

Firm/Compauny

100 SE 2ND STREET, SUITE 2030

Address

MIAMIL FL 33131

Citv/State and Zip Code

vimor{@pardojackson.com

E-mail address: (10 be used for future annual report notification)

For further information concerming this matter, please call:

Stephanic Ramos 305 358-1001
at( }
Name ot Person Area Code Davtime Telephone Number

inclosed is a check for the following amount:

= S125.00 Filing Fee OS130.00 Filing Fee & UI8153.00 Filing Fee & 3816000 Filing Fee.
Certtficate of Status Certified Copy Cerificate of Status &
{(additional copy is enclosed) Centified Copy

{additional copy is enciosed)

Mailing Address Street Address

New Filing Section mNew Filing Section Division
Division of Corporatians The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street, Suite 8§10

Tallahassee, FI1L 32314 Tullahassee, FI, 33303



ARNCLES OF ORGANZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICL.E I - Name:
‘I'he name of'the Limited Liability Company is:

THE AGGLOMERATE GROUP L1.C
(Must contain the words “Limited Liability Company, “"LL.C..7"or "LLCT)

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

Mailing Address:

Principal Office Address:

100 SE 2ND STREET. SUFTLE 2030

100 SE 2ND STREET, SUITE 2050
MIAMILFL 33131

nMIAMI FLL 33131

ARTICLE [ - Registered 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.)

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

CARLTON TALBOT . ESC
Name

2719 HOLLYWOOD BLVIY. STE 5067
Florida street address (P.O. Box NOT acceptable)

HOLLYWOOD 1’1 33020
Cuy State Zip

Herving heen named as registered agent and wo accept service of process for the above siated limited liabilite company at the
place designated in this certificate. { hereby accept the appoinument as registered agent and agree 1o act in this capacipy. |
Juriher agree to comply with the provisions ufall statates relating o the proper and complere performance of ny duties, and 1
am familicr with and aceept the obligations of my position as registered agent as provided for in Chapter 603, .5,

7

\Leuisifred Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of vach person authorized to manage and control the Limited Liability Company:

I"“I - N'“"E'““‘ ’3 ;“h...‘.

"AMBR" = Authorized Member
"MGR" = Manager
MGR SHERER DESINOR
13044 SW 137 STREET
MIAMI. FLL 33177

MOR CAMERON CARTER
3125 CRICKETEER DRIVE
CHARLOTTE. NC 28210

MRG DANIEL PARDO
100 SE IND STREET. SUTTE 20350
MIAMI FL 33131

{Use attachment if necessary)

ARTICLE V: Efftctive date. if other than the date of filing: AOPTIONAL)Y

(I an cffective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Mote: Ifthe date inserted in ihis block does not meet the applicable statstory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s recards.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Siglan member or an authorized representative of # member,
This documeni is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied it a document Lo the Department of Stase
constitutes a third degree felony as provided for in s 817,155, F.5.

DANIEL PARDO
Typed or printed name of signee

I'|I"]]’ t.'!.!.:--
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)

Sy



