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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(B50) 224-8870 + 1-800-342-8062 -+ Fax (850)222.1222

ESTATEMANN SOUTH RESIDENCE LI.C

Please Debit FCA000000003 For: 123
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COVER LETTER

TO: New Filing Section
Division of Corporations

Estatemann South Residence LLLC

SUBJECT:
Name of Limited Liability Company

v

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

Please return all correspondence concerning this matter to the following:

Mimi Bared

Name of Person
Bared and Assaciates, PA R
Firm/Company ‘, -
201 Alhambra Circle, Suite 801 in —
7
Address n--r _\
T
Coral Gables, F1. 33134 i
City/State and Zip Code
mimi@baredtaw.com
E-mail address: (to be used for future annual report notification)
For further infurmation concerning this matter, pleasce call:
Mimi Bared 3os 666-6010
at { )
~Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
SIZS.OO Filing Fee DS]}D‘OO Filing Fee & 5155.00 Filing Fee & $160.00 Filing Tee,
Certificate of Status Centified Copy Cenificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassec. FL 32301

Mailing Address

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, FLL 32314
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{additional copy is enclosed}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Estatemann South Residence LLC
(Must contain the words “Limited Liability Company. “L.L.C.."

or "LLC.™)

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

Principal Qffice Address: Mailing Address:

201 Alhainbra Circle

Suite 801
Coral Gables, FL 33134 =
— ~
JEERN =
ARTICLE LI - Registercd Agent, Registered Office, & Registered Agent’s Signature: '-—. =
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or=- ~
ancther business cntity with an active Florida registration. ) ::_jf u:l:)
[P
The name and the Florida strect address of the registered agent are: I‘:_ E-.?-:
m,.
Pable R. Bared, Esq. - _E__:| o
Name [ '_\f} =
.

201 Alhambra Circle, Suite 801
Florida street address (P.0O. Box NQT acceptable}

Coral Gables FL 33134
City State Zip

Having been named as registered agent and 1o geeept service rz_)"p“rfoce.t.\ju: the ehove sivted timited liability company ar the
place designated in this certificate, L hereby accept the appointmeni as regisjer ed ageni und agree to act in this capacity. |
Sfurther agree to comply with the provisions of il stututes wlurmg to the pr o,c\e und c\)mplere performance of ny- duties, and |

am famiftar with and accept the obligations of my position as ug:.s.rc: ed agent ds p} ovide for in Chapter 605, F.5 .

\\ [ \ \
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chistcrcd.:\gem‘s S{gnature (REQUIRED)
N /
-
(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: , . .
"AMBR" = Authorized Member

"MGR" = Manager
MGR Moises EI Mann

201 Alhambra Circle. Suite 801
Coral Gables, FI. 33134

MGR Andre El Mann
201 Alhambra Circle, Suite §01
Coral Gables, FLL 33134
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(Use attachment if necessary) RSSO ‘KR

pax .

Mep )
ARTICLE V: Effective date, if other than the date of filing: : (OPTION:\_[})_i W

(I an effective date is listed, the date must be specific and cannot be more than five business days prié*l"*lb".;)r 9EMys after
o~

the date of filing.) '
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the documnent’s effective date on the Department of State’s records.

ARTICLE VYI: Other provistons, if any.

. . S =
i -~ N
. S - . < k N o
REQUIRED SIGNATURE: | - .
\ \ /
"\ \ AN

Signature of nknemb?r-or an authorized representative of A member.
This document is c\xg: uted in actordance with sepfion 605.0203 (1) (b), Florida Statutes.
! aim aware that any false information submitied’in a document to the Department of State
canstitules a third degree felony as provided forins.817.155, F.S.

I*ablo R. Bared, Esq.
Typed or printed name of signee

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

§ 5.00 Certificate of Status (Optional)



