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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suste 1« Tallahassee, Florida 32301
(850) 224-8870 -+ 1-B0Q-342-8062 - Fax (850)222.1222

COMO SE VA LLC

Please Debit FCA000000003 For: | 20

Thank you Seth Necley
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Name Date Time
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Ari ol o, File

LD Purtnership File
Fareign Corp. File

L.C File

Fictitious Name File
Teade/Service Mark

Merger File

A of Amend. File

RA Resignation

Dissolution / Wishdraw )
Annual Report / Reinstateiment
Cer. Copy

Photo Copy

Ceriificime of Good Sunding
Cemificatz of Status
Certificate of Fictitivus Name
Corp Record Search

Qfficer Search

Fictittous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC ) or 3 File

UCC 11 Search

UCC 1! Retrieval

Courier



COVIER LETTER

TO: Nuw Filing Seetion
Division of Corporations

COMO SE VA LLC
SUBIECT:

Name of Limited Liability Company

The enclused Artictes of Organization and fee(s) are submitied for tiling,
Picase return all correspondence eoncermning this matter to the fotlowing:

Jason Glaser

Name of Person

Firm/Company

20900 NE 30h Ave, Suite 337

Address

Aventura, F1L 33180

City/State and Zip Code
lason@teiicapital.com

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

For further information concerning this matter, please cull:

Jason Glaser 305 T2-5760
at{ )

Name of Person Area Code Daytne Telephone Number

Enclosed is a check for the following amount:

i$125.00 Filing Fee =S 30.00 Filing Fee & CiS155.00 Filing Fee & ZIS160.00 Filing Fee,
Certificate of Status Cetified Copy Ceruificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Acddress Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Hox 6327 2415 N. Monroc Street, Suite 810

Tallahassee, F1, 32314 Tallahassce, F1. 32303




ARTICLES OF QRGANIZATION FOR FLORIDA LIMTVED LIARILITY COMPANY

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

COMO SEVA LLC

{Must contain the words “Linuted Liability Company, “L.L.C. " or "LLC.")

ARTICLE IT - Address:
The mailing addiess and strect address of the principat oflice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
20900 NE 3thh Ave 20900 NI 10th Ave
Suite 307 Suite 307
Aventura, FL 131180 Aventura, FL 33180

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
¥ pany g B i

another business entity with an active Florida registration. )

The nanie and the Florida street address of the registered agent are:

DTBF LLC

Name

20900 NE 30th Ave, Suite 307
Fiorida street addiess (P.O. Box NOT aceeptable)

Aventura Fl. 13180
City State Zip

Heaving been noamed as registered agent and to aceept service of process for the above stated lmited liability company at the
place designated in this certificare, L hereby necept the appoimment ns registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes reluting to the proper and compleie performance of my duties, and |
am familiarwith aud accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

chy&cd A gcwnmrc (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address ol each person authorized to manage and contral the Limited Linbility Company:

'I‘itiﬁ‘
"AMBI" = Authorized Member
"MGR™ = Manager
MGR NTRF LLC
20000 NI° 30th Ave. Suite 307
Aventura. FL 33180

D"} “]c ,] [! {l ! [““'Q:' te

MGR Ladue VI LLC
0413 ISLA BELLA CIR
RONITA SPRINGS. FLL 34135

{Use attachment if necessary)

ARTVICLE V: Effective date, if other than the date of {iling: A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or a0 days alter
the date of filing.)

Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document s effective date on the Departnient of State’s records.

ARTICELE V1: Other provisions, if any.

REQUIRED SIGNATURI: A’/l

Signaturcof s dember arfan authgrized representative of a member,
This docunment is eXecuted in acdgrdape with seciion 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a documient to the Depariment of State
constiiutes a third degree felony as provided for in s.817.155, F.5,

Jﬂédﬂ Olage

Typed or printed name of signee

Cee
[4AL

Filine Fees:
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 10.00 Certilied Copy (Optional)
$ 5.00 Certificate of Status (Optional)




