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COVER LETTER
TO: New Filing Section

Division of Corporations

Atlantis Holdings AM LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matier to the tollowing:

ol
David Bauer, Esq. :_--
Name of Person =
.
(¥
Bauer Gutierrez & Borbon PLLC :f?,
-
Firm/Company i
pan :‘13
814 Ponce de Leon Bivd. Suite 210 e
Address
Coral Gables, FIL 35134
City/State and Zip Code
david@@bgblawgroup.com
E-mail address: (to be used dor future annual report notification)
For further information concerning this matter. picase call:
David Bauer, Esq. 303 341-3939
at ( )
Name of Person Arca Code Davtime Telephone Number
Inclosed is a check tor the following amount:
512500 Filing Fee CIS130.00 Filing Fee & CIS155.00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Status

Certified Copy

(additional copy is enclosed) Certified Copy

Certificate of Stajus &

6 WY 61 d3Shibl

{
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{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Secuion Bivision
Division of Corporations The Centre of Tallahassee

.0, Box 6327 2413 N, Moaroe Street, Suite 810
Tallahassee. FL 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name:

The nane of the Limited Liability Company is:

Atbantis Holdings AM L1.C

{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™Y
ARTICLE [I- Address:

Ihe mailing address and street address of the principal oftice of the Limited Liability Company i3

Principal Office Address:

Mailing Address:

u 54
814 Pouce de Leon Blhwd, Suile 210 &t Ponce de Leon Bivd. Suite 210 kol
Coral Gables, F1L 33134 Caorat Gables, FL 33134 .

;c:.
=
ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Nignature: ("7
(The Limited Liability Company cannet serve as ils own Registered Agent. You must designate an individual orr.
another business ennity with an active Florida registration.) '..—‘o"
-l
o . . =
Fhe name and the Flonda street address of the registered agent are: [.r:

Bauer Guticrrez & Borhun PLLLC

Name

std Ponce de Leon Blvd, Saie 210

Florida street address (P.O. Box NQT acceptable)
Caral Gables FL 331

City State Zip

4

tas

Flaving been named as registored agent and o aecept serviee of process for the above stated limited liabilin: company at the
place desiynaied in this certiticate, §herehy aveept the appoiniment as registered agrent and agree to act in this capacine. |
further agree to comphe with the provisions of all stemites refating i the proper and complete pecformance of my duties, and |
am fomifiae with and accept the obligations of niy position as registered agent us provided for in Chapier 603, F.8

fs/ David Bauer

Registered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized w manage and control the Limited Linbility Company:

l I ‘:“ l¢ .“]d _! S“h:g::'
"AMBR" = Authorized Member
"MGR™ = Manager

MGR Adlantis Funding LLC

S14 Ponce de Leon Blvd, Suite 210

Coral Gables, FI. 33134
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Use sttachment if necessary) 2
(Use suachment if necessary ) - =
el e 4
ARTICLE V: Effective date, it other than the date of filing: SOPTIONALY O

(If an effective date is listed. the date must be specific and cannet be more than five business davys pri(')‘?_‘l}'r'nr Qpa}'s after

the date of filing.) )

L

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

the document’s effectiive date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/< Diego AL Londono

Signature of a member or an authorized representative of a member.
This document is exceuted in aceordance with section 603,0203 (1) {(b). Fiorida Statutes.
I am aware that any [lse mfonmation subnited 1o a document to the Department of State
constitudes a third degree felony as provided for m s 817133, F.S,

Dicgo A, Londono
Tvped or printed name of signee

ine Fres:
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certilicd Copy (Optional)
5 500 Certificate of Status (Optional)



