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COVER LETTER
TO:

New Filing Section

Division of Corporations

Progresso Place lvestors LLLC
SUBJECT:

Name of Limited Liability Company

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

Pease return all correspondence concerning this matter o the following:

David Bauer, Esq.

Name of Person

Baver Gutierrez & Borbon PLLC

Firm/Company

S$14 Ponce de Leon Blvd, Sie 210

3
Address -
n T
| A
Coral Gables. FL 33134 e
City/State and Zip Code
david@@bgblawgroop.com
E-tmuil address: (to be used for future annual report notitfication)
For further infurnmation concerning this maner, please call:
David Bauer 305 3:40-39549
al( )
Name of Person Arcu Code Dayiine Telephone Number
Encloged is a check for the following amount:
3512300 Filing Fee CI5130.00 Filing Fee & O5155.00 Filing Fee & 0% 160.00 Filing Fee.
Certiticate of Status Certified Copy Cortificate of Staus &
(additional cupy is enclosed)

Cerufied Copy
(additional copy is enclosed)
Mailing Address

Street Address
New Filing Seetion New Filing Seetion Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327

2415 N Monroe Street. Suie 810
Tallahassee. FL 32314

Talluhassee. FL 323053
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Progresso Place Investors LLLC

{Must contain the words “Limited Liability Company, "LL.C7or "LLC™)

ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limiied Liability Company ix:
Principal Office Address: Mailing Address:
3921 Alton Road, #106 3921 Alton Road. §106

Miami Beach. FL 33140

Miami Beach, FLL 33140

ARTICLE [ - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Linnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anoiher business entity with an active Florida registration,)
The nanw and the Florida street address ot the registered agent are:

Arthur Bartholomew
Name

3921 Alton Road, #1068
Flarida street address (P.O. Box NQT acceptable)

3140
p

Miami Beach IF1.
City Stale

\\{'\.&J

Having heen named as registered agent and o aceept service of process for the abave stated limired liabiline ¢ mrrpmu abdw

16 He 9- 1304020

pluce designaied in this certiticate, 1 herehy accept the appointment as registered agent and agree o act in this Lapuu{v I g
turther agree to comply with the provisions of all stautes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the ohligations of my position as registered agent as provided for in Chaprer 605, F.S..

it Arthur Bartholomew

Registered Agent’s Signature (REQUIRED)

; (CONTINUED)
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ARTICLE V-

The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title; T and Address:
"AMBR" = Authorized Member
"MGRY = Manager

MGR

Arthur Bartholomew
3921 Alton Road, #106
Miami Beach, FL 33140
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ARTICLE V: Effective date. if other shan the date of filing: . (()I’TION.'\IZS - J i a
(If an effective dute is listed. the date must be specific and cannaot be more than five
the date of filing.)

. v il

business days prier to.pr 90 davs after@
. . : . . -1 . . cTAT
Note: 1f the date inserted in this block does not meet the applicabie statutory filing requirements, this date willinot b
the document’s effective date on the Department of State's records

b

erhisted as
= =~
ARTICLE VI: Other provisions, i any.

REOQUIRED SIGNATURE:

/=8 Arthur Bartholomes

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida S1atues.
I am aware that any false information submitted 1n @ document o the Department of State
constitetes a third degree felony as provided for in s 817,155, F 8.

Arthur Bartholomew

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
§ 30,00 Certitied Copy (Optional)

§  5.00 Certificate of Status (Optional)



