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COVER LETTER

TO: New Filing seetion
Division of Corporations

WE 2040 L0

SUBIECT: e —
Name of Linted Lilihiy Compans

The ciwlosed Aticles of Organizanon and feeis) e sebnutied for g,

ilease return ail correspondence concerning this matier o the toflowing:

Molly Armntson

Name o Person

Ainsworth & Claney, PLLC

Firm Company

1826 Ponce de Leon Boulevard

Addiess

Cural Gables, F1U 33134

CitvdState and Zip Code

infofebusiness-csg.com

E-muii address: (o be used for futee smnual report notification

For further intornsition cencerning this matter, please eall”

Moliy Arntson 303 BUH)-3R T
o b
Namne uf Person Arva Code Davtize Telephone Number

Enclosed is o cheek tor the ollowing imount:

=S |25.00 Fiting Fev CIS130.00 Filing Fee & ISR 00 Fihng e &
Ceruhicate of Status Certiticd Copy
faddinenal copy s enclosed) Canlivd Copy

LIS160.00 Filing
Certiticate of Status &

A7

Cadditional copy is enclosed)

street Address

Mailine Address
New Filing Secton Division

—_—
Nuew Friing Section
Divisien o Corporations

PO, Bax 6327

The Centre of Tullabasace

R Talishassee, F10 32303

203 N Monoe Strevt, Subte S0

N el



AITTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE T - Nam:
The name of the Linated Lusbiliy Company v

W ]LLC
(st contan the words “Lanmied Liabiliiy Compans, " LLC  or "LECT)

ARTICLE T - Address:
The mailing address and street addres< o' the principal oftice of the Limited Liabits Company is:

Principal Office Address; Mailing Address:

1R26 Ponee Jde Loeon Bouleyagd

1826 Ponce Je Leon Bouleyiad

Coral Gables, B, 33130 Cory] Gables, FIL 13134 m
=
-
et . . . \ . e -2
ARTICLE I - Revistered Apent. Registered Ofice, & Registered Agent’s Signature: i
{The Limited Linbility Company cinnet serve as it own Registered Agent. You must designate an individual or 3

another business catiny with as active Floridi regisitation -
b ¥
The name and the Flonida street addros of the regisdered agent are: :
5
Ainsworth X Clanoy PLLLY I
. ~d

Nume

{220 Ponce Jde Lean Boulevand
Florda street address (PO Box SO acceptable)

Uar Giables Fl. 3334

Cits Sty Zip

flaving Beensumed as regisiered ugenr aud o gecepd serviee of preacess Jor the vhove staed limited Siahifin: campany ot the
place desiencted b this certiticate, Thoreby aeoept ilie apponiment ays eegistiered avem aind asree 1o act in ifis capacine. |
frther agree to comply wli the proves s o el stannes relating wo the proper and compicie periormance of my duties. wnd |

am fumilfor with gnd cecept e bl op ey posites as seistercd agent as provided for i Chaprer 003, F.8

Ogmm,%tf\?

Refisiered dgent's Sienature (REQUIRED)
!

{CONTINUED)



ARTICLE V-

The name und address of cach person suthorized to mansge and control the Limited Liability Company:

Title: N ) .
"AMBR" = Authorized Member
“MEGR” = Manager
\MGR Fanvy, LLC
1826 Ponce de L.eon Boulevard
Coral Gables, FI. 33134
i~2
[t )
=~
P
L)
-l
L)
' ey
{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

AOPTIONAL)
Uf an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date will nat be listed as
ihe document’s effective date on the Depastment of State's records.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE:,

L Yy A
//v’/ﬁé@ [ | /A

Signature of 2 member or an asuthorized representative of 2 member.
This document is exceutdd in accordance with seetion 605.0203 (1) (h), Florida Statutes.

[ ain aware that any falsl information submitied in a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.S.

Molly Amison. Eso. — Authorized Reoreseniziive
Typed or printed name of signee

Filine Fees:

3125.00 Filing Fee for Articles of Organizatior and Designation of Registered Agent
$ 30,00 Certified Copy {(Optional)
5 5.00 Certificate of Status (Optional)



