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COVER LETTER

TO: New Filing Section
Division of Corporations

1395 SW 22 STREET HOLDING =ENTIIY LLC

SUBJECT:

Name of Limitgd Liability Company

The eaclosed Articies of Oreanization and t22{s) are sy
Please eeturn atl correspondence concaring this matie

MaX ADAMS

thmitted for filing.

r o the following:

THE MEDI LAW FIRN

Name of Person

Vet

4929 SW F4TH CT

Finr/Company

!
RSN IR

3558V [T
6 HY L1 d3Shibl

MEAMI FL 33153

CayfState ond 7ipn Code

EVELYN@THEMEDILAWFIRM.COM

Addrass

11
Jivlls
Lh

E-mail address: (1o be used tof e annuai reprort notification)

For further information concerning this matter, pleese ot

MAX ADAMS 343

PtV R ¥
=l ______-]_______
Name of Person Areg[Urde Dayiitnr T2iephone Number
Enclosed is a cheek for the following amount:
= $125.00 Filing Fee TI8130.00 Filing *=c & SINIS0U Al Fes & {28160.00 Filing Fee,
Centificate of Siatus Cenified Copy Certuficate of Status &
ff:ddilion::l copy is enzlosed) Centified Copy

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323i4

(additional copy 1s enclosed)

Strect Address

New Filing Section Division

The Centre of Tallahassee

2413 N. Monroe Street, Sune 810
Talialiassce. FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1395 SW 22 STHOLDING ENTITY LLC
(Musi contain the words “Limited Liability Company. "L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailing addrass and street address of the principal oftice pfhe Limited Liability Company is:

Principal Office Address: Mailing Address:
4639 SW F4TH CT ISTFL 49290 SW 74TH (7 ISTFL
MIAMI FL 331355 MEIAMIFL 33135
. 3
i 3
ARTICLE LI - Registered Agent, Registered Office. & Régistered Agent’s Signature: el 5_}
{The Linuted Liabiliry Company cannot serve as iis own Registered Agent. You must designate an individue{l or m
another business entily wiih an active Florida registralion.) =5 o
=~
The name and the Florida strest address of the registerecd agegi are: v =
i:'- Ty =
THE LAW QFFICES OF MAX A ADAMS ESQ PLLC T e
8 Tyt .o
Name — J_: =
o ~d

4920 SW 74TH CTiISTHL
Florida sireet address (P ©. Box NOT acceptahle)

MLAMI ' FL

3335
Ciry .| Stawe Zip

Having been named uas registered ugent and to eccept service effprucess for the anove stated limmited labiiity company at the
piace designated in this certificate. | kereby accept tne appaintnleni as regislered agent and agree 1o act in this capacuy. |
Jurther agree to conply with the provisions of all statutes reluting to the proper ard complete performence of my duties, and |
am familiar with and accept the obligations of niy position as registered cgent us provided for in Chapter 603, F.S..

Registered i\gem‘s Signature (REQUIRED)

{(CONTINUED)

(ENIE



ARTICLE IV-
The name and address of each person awhorized

"AMBR" = Authorized Member
“MGR" = Manager

MBR MONARCH SERIESLLC
IONGOULD STSTER
SHERIDAN. WY . 3280

o manage 2nd conirol the Limited Liabilisy Company:
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{Use antachment if necessary) ot —_
o~

OPT[O\AU

ARTICLE ¥: Effective date, if other than the date of filing:

) i
=
=20

]
vy

(If an effective date is listed, the date must be specific and cannot be more than five busmcss days prmr lo or 95'30&\5 a@

-,..'_-; 0

the date of filing.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this ddte wﬂl mf];e tisted as

the document’s effective date on the Depariment of State 's{records.

ARTICLE ¥[: Other provisions. il anv.+
ALL GENERAL BUSINESS

REOUIRED SIGNATURE: vy /4/
/// L

Signature of a member or in authorized representative of a member.
This document 15 exccutled in accordance with section 605.0203 (1) (b). Flonda Statutes.
I am aware that anv false informatjon submitied in & document to the Department of State
constitules a third degree f2lonv 23 provided for ins. 817133, F.S.

MAN ADAMS - AUTHORIZED REPRESENTATIVE
Typed 9r printed narne of signee

Filing Fees;
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)




