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COVER LETTER

TO: New Filing Section
Division of Corparations

Sinedea [EGC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tanna Muneo, Esq.

Name of Person

Amsworth & Claney, PLILC o
o
P~
Firm/Compans =
ot}
1826 Ponce de eon Bl w2
™
Address

oy
Coral Gables, F1L 33134 . -
: Y
Citv/State and Zip Code s Nop)
. . I, o |

info@ husiness-csq.com

E-mait address: (1o be used for futere annual report notification)
Far further information concerning this matter. please call;
Janna Matco, Esg. 03 B3R 1O
at ( 1
Name of Person Area Code Daytime Telephone Number
Enclosed is o check for the following amount:
512500 Filing Fee C1S130.00 Filing Fee & 715155.00 Filing Fee & dS160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed)y Certified Copy

(additional copy is enclosed

Street Address

New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street. Saite RiQ
Tallahassee, FLL 3231 Tallahassee, F1. 323053

Mailing Address

New Filing Secrion



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Lisbility Company is:

Stnedra 11O

(Musi contain the words “Limited Liability Company. =1 L.C.7 or “LLC.)

ARTICLE M - Address:

The mailing address and street arddress of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Ackdress:
T NWO TSt A enue, Unit #1458
Swectwaler, Forida 33172

JTOSY NW DS Avenue, imit #1448

Swectwater, Florida 33172

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

The name and the Florida street address of the registered agent are

Answorth & Claney, PO .

Name

1826 Ponce de [ eon Bivd,

Florida street address (1.0, Box 3L acceptable)

Coral Uiables 11, RIS

City State Zip

Heaving been named as regestered agent and (o aceept service af process far the abeve siated timised | fobdline comparny ai the
pluce desigpuned in this corificate, 1 hereby aceept the appoimment s register ed agent and agree w act in this capacio. 1

AR ERARIVRIAN

L

L7

Jurther agree w comply with the provisions of all statutes relating 1o the proper and compieie performance of my duties, and |

api familiar with and aceept the whligations of my position as registered ugent us provided for in Chapier 603, F.5.

. gufu@f frrt=

R}.‘gist\‘rcd Agent’s Signature (REQUIRED)
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ARTICLE I'v-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Litle: N . Address:
"AMBR" = Authorized Member
"MGRT = Manager

MIGR Waorldes 1.1 (7

T NW 1HSh Avenne, Lan #1833

sweclwarer, Florida 33172

{Uise anachment if necessary) (-1

ARTICLE V: Effective date. if other than the date of fling: ACOPTIONALY

._J.g

‘j |
1 1y

-

. . . R . ['1‘: -]
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to 'or 90 days after

the date of filing.)

Note: Inthe date insered in this block does not meet the applicable statulury filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE ¥i: Other provisions, if any,

BEQUIRED SIGNATURE: N \
- c;ud'\l»ﬁ A ,('7»:-_-

Signature ofh membe¥ or an authorised representative of % member.
This document is executed in accordance with section 6058203 (| Jab) Florida Statates.
Lam aware that any false information submitted in a document 1o the Department ol Siate
censtitutes A third degree telony as provided for in s 817155, F.S.

Fanna Mateo,bsg « \utherired Represenative

Typed ur printed name of signec

I"Iill“ I'EE.-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optienal)




