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0 New Filing Section

Division of Corporations

2TPARK 121 LLC
SUBIRCT:

COVER LETTER

Name of Lunited Liabality Company

The enclosed Artivles of Organization and feefshare submitied for filing

Please retnn all correspondence concerning this maier 1o the tollowmyg:

David Bauer

Baver Gutitrey & Borbon PLLC

Namwe of Person

s Panee de Leon Blvd stwe 216G

Finn/Company :

Coral Gables, Fi 33134

Addiress

duvid@sbebkiwgroup.com

City/State and Zip Code

E-mait address: (1o be used for fusere snuad teport notification]

For further mtormation coneerning this nutter. please call:

David Baues

atd

A0S 3d0-3939

N ol Person

Lnclused s i cheek tor the tollowing amount:

=S]25.00 Filing Fee CIS130.00 Filing Fee &

Corttheitle o Sttus

Mailieg Address
New Filmy Section
Division of Corparations
7.0, Box 0327

Talialiassee, FL 3231

Arca Code Iraviime Telephone Number

AS155.00 Filing Fee & C15168.00 Fiting Fec.

Certitied Copy Centificite of Status &
Centitied Copy

tadditional copy s enclosed)

tadditivnal copy is enclosed)

Street Address

New Fiding Scetion Division

The Centre of Tallahassee

2413 N Monoe Sureet, Suite S0
Tallahassee. FI, 32303



ARTICLES OF ORGANIZATION FORTIT.ORIDA LIMTIVED LIABILTTY COMPANY

ARTICLE L - Name:
The name ot'the Limied Liabilay Company is:
RO

Ton

2TPARK 1211 LLLC
(it contain the words “Limited Liahility Company, LL.C

ARTICLE I - Adidress:
The mailing address and street address of the principal otfice ot the Limsted Liabtlity Company s
Muailing Address:

S25 NE 22md Street. Upn s,

Principal Olhice Address:

Miami. Florida 33137

423 NE 22nd Street, Umt 904,

Miami, Florida 33137
1

ARTICLE B - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limiied Linbility Company cannoet serve as its own Registered Agent You must designate anindividual

another business entity with an active Flaridu registration.)

The name and the Florida sirect address ot the registered agent are:

Diveo Guillen
Niame

425 NE 22nd Street. Unii 904

Florida street address (P.O. Box XOT aecceptable)

Miami 1. 33137
City State Zip

1y

i

Huaving heen named as registered agent and to aceept service of process for the above stared limited labilite compeant at theey

PMace desigriaied in this certificate, Pherchy accept the appoiniment as reglstercd agent and agvee to act in ihis capinony, |

Surifier agree do comply witli the provisions of oll steraes relating o the proper and conplete pectorsnce of iy dwites. and |

ant familicor wirlt amd aceept the eblipations of oy position as vegistered agent as provided por in Chapier 605 1S,

I Diego Guillen
Registered Agent’s Signature {REQUIRED)

(CONTINUE
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ARTICLE V-

The mame and address ot cach person authorizod o manaze and conrol the Lomied Linbility Company:
Title:
TAMBR™ = Authorized Member
"MOGR™ = Manager

N nd Address:
MOR

D Flores
20010 San Aneclo
Mission, Teaas 7RE7)

(]
{Lise attachment i necessi )

i -4
ARTICLE YV Etfecuve date, i ather than the date ot filing

the date of ftling.)

AOPTIONAL)

(It an effective date is listed, the date muost be specific and cunpot be more than five business days prior to or 90 days after
Note: f the dute inserted in this block does not meet the applicable statntony Ghng reguirements. this date will not be listed as
the document’s effective date onthe Depariment of Swsie’s records

ARTICLE Vi Osher provisions, if any.

REQUIRED SHGNATURE:

5 Diegao Guillen

Siznature of a member ar an authorized represeniative of o member,
This document is executed 1 accordance with section 6030203 (1) (by, Florida Statutes.
Fam aware that any false mformation subiutted moa document e the Depariment ot State
constittties a third degree felony as provided for s 817133 K8

Diceo Guillen

Typod or printed minne ot signee

"
5
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AN Filing Fee for Articles of Organization and Desigoation of Registered Avent
100 Certitied Copy (Optional)
s A

O Certificate of Status {Optional)
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