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COVER LETTER
TO: New Filing Section

Division of Corporations

S80 72ND ST #1502 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and [fee(s) are submiued for filing.
Please retum all correspondence concerning this matler to the following:

KATHRINE KARIMI, ESQ.

Name of Person
EPGD ATTORNEYS AT LAW_P.A.

P
Finn/Company :r— .
777 8W 37TH AVE.SUITE 510

N
Address Le
MIAMIFL, 33135

M -
City/State and Zip Code
KATHRINE@EPGDLAW.COM

E-mail address: (1o be used for future annual report notification)
For further information concerning this mauer, please call:
KATHRINE KARIMI. ESQ. 786
&
‘ Area Code

37-6787
)

Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

[(75125.00 Filing Fee Ci%$130.00 Filing Fee &

{35155.00 Filing Fee &
Certificate of Status

0O3%160.00 Filing Fee,
Certified Copy Certificate of Status &
Centified Copy

(additional copy is entlosed)

(additional copy is enclosed)

Mailing Address

Strect Address
~ew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

580 T2ND ST #1502 LLC
(Musl 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 Office Address: Mailing Address:

380 72ND ST #1502 580 72ND ST #1502
MIAMI BEACH, F1 3314} MlaM] BEACH. FL 3314]

ARTICLE NI - Registered Agent, Repistered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannoi scrve as its own Registered Agent. You nmwst designate an individual or
another business entity with an actve Florida registration.}

The name and the Florida street address of the registered apent are:

KATHRINE KARIMI, ESQ. :

Name o .

=

777 SW 371H AVE. SUITE 510 =

Florida street address (P.O. Box NQT accepiable) 5‘2 -

-
MIAMI FL 33135 e
City State Zip L
¥ o E‘

Having been numed as registered agent and tw uccept service of process for the above stuted limited liability company al the
place designated in ihis certificate, | herchy uccepi the appointment as registered agent and agree 1o act in this capucity. |
Jurther agree to comply with the provisions of all stanutes relating 10 the proper andgomplete performance of my duiies, and |
am familiar with and uccept the obtigations of my position wyi§gisgred agent as phoyided for in Chapier 603, F.5..

{CONTINUED)
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ARTICLE1V-
The name and address of cach person authorized 1o manuge and control the Limited Liability Company:
Liug;
"AMBR" = Authorized Member
"MGR" = Manager

MGR OCEAN SURF HOLDINGS LLC

380 73ND ST #1302
MIAMI BEACH, FL 3314)

r~3
=
bt 2
ST
= " (V]
=— @
e _ o ﬂ
. - | fos ]
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m"‘_‘
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) h _ I._..§ g ¥ B

(I an effective date Is listed, the date must be specific and cannot be more than five business days prior ID'()I‘(")O days after @
i . AL
the date of filing.) :

"'f'" - 0
Note: Ifthe date insented in this block does not meet the applicable statutory filing requirements, this date Wil El be fBed as
the document's effective date on the Depantment of State’s recoids, o~

ARTICLE VI: Other provisions, ifany.

A N
REQUIRED SIGNATURE: M
A~

Signature ofkyflb\é{or an authgri: (}’rcprrscntalivc of 2 member.

This document is execulgd in accordance with section 605.0203 (1) {b). Florida Staiutes.
| arn aware that any Falselin formation submindd in a document to the Department of State
constilules a third degree felony as provided for in5.817.155, F.5.

KATHRINE KARINI]. ESO. AS AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

E iIinE E‘nﬂs .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optinnal}
§  5.00 Certificate of Status (Optional)



