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COVERLETTER

TO: New Filing Section
PDivision of Corporations

924 West Atlanie Blvd LLC
SUBICT:

Name of Linired Lrabahy Company

The enclosed Articles of Organization and teers aze submined for iiling,

Please return all correspondence concerning tais matter o the [ollowmy:
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Nume ol Persan oot =
_— . P~ O
Baver Guiierrez & Borbon PLLC w
rglc =
Firm Company |"v'g-"i =
) - 7 [¥.)
'-ﬂ;l ..
S Ponee de Leon Blvd Swe 2o = F
i =t
Adddiess
Coral Gables, FIL 33134
City/Stste mnd Zip Code
ereiabublawgraup.com
E-mml address: (o be wsed for titare anneal report notinicationm
For fither information concerning this maiter, please valls
Efvaim Guiteres, RN RIIIENRRY
at g . B e
Name of Person Aren Code Davtime Telephone Number
Enclosed is a cheek for the iollowing amouni:
=SE0E.00 Filing Feu LISER0.00 Filing Fee & STAR00 Filng Fee & IS 16000 Frling Fee,
Cernificate ut’ Simins Centiiied Copy Cornficate of Sus &
caddinenal copyas enclosedd Certitied Copy

Atailing Address

Nuew Filing Seetion
Division of Corporations
.0 Box 6327

Tallahassee, FLL 32314

(addutonal copy s enclosed)

Street Address

New Filing Section Division

The Cenire of Talahassee
2SN Moo Streei, Stie 810

Tallshassee, FID 323035
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ARTCLENS OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILTTY CONMPANY

ARTICLE | - Name:

The nime ot the Linnted Libihry Company s

Q203 Woat Atlantic BIvd LG

e: s comtain the words “Limted Tabilin Conpany, L0 T or LLCTT

ARTICLE T - Address:

The pailing address and stees address o the poacipal eifice ot the Limited Linhility Company is:

Principal OHice Address: Mailing Address:

PARELLLLLLY SEAS.LLLLE. X0

V2L Adkanie Boudossud =02 7002 Marhichead [N

Corad Sprines, ¥l 33071 Pakland. FL 33067
oot
-
ARTICLEZTH - Registered Agent. Revistered Oftiee. & Kegistered Agent’s Sigratare: B"c-‘
(e Lamieed Lishiline Company cannot scrve i 118 oo Registered Agent You must designate an individuab orfZ 222
another bussuess ety with an actne Flonda vegisization ) -
I"'
age . . . "'
Fhe mme and the Florida street addiess ot e rewistered agent e w<
Ze
. -
Mkl Seem [oa] !
- - - U
Mo ﬂg
602 Matblehead LN m

Flonda street address (Py Box SO acceptable)

Parkland _ Fl 330067

City Ntate Zip

Heving hoen named ax regisiored ageni anid o aceopr service o] puacess for the above swated lmiied liabiluy company ar the
place desienated i this cernticase, Hherehv acecpr e appeiment as vegiseered agent and agree to aet in ihis capaciiy, /
tirtfver ageee to comphywily the provivens of ol sicinies efating 1o e proper and complere pertorniance of ny duties, and
i feanificr with amd wecepr e oblicaions of v posinon as ceeiacoed ayent ax provided gorin Chapier 603 F.8

s Mmkel sep

Regntered Agent's Signatine (REQGUIRED)

(CONTINUED
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ARTICLE V-
The name and address o each person suthortzed 1o manage and contzol the Timned Labibity Company:

Name ond Address:

Title:
"AMBRT O Authonsced Membar
CMOGRT - Nanooe

Mk Saikel Sepu
7602 Mauhlehead Lo Paklond, L 33007

MG Sandra Lifisng Angel
7602 Marblehead Ln Parkland, FL 330067
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ARTTCLE N Ertectie date, ifother than the date of fiing; AOPTHINALY
(Han elfective date iy histed, the date mnst be specific and cannet be more tha five business davs prior to or 90 davs after

the dute of filing.)
Note: I the dite inserted in this block does not meet ihe applicable stisutory filing requirements. this date will not be tisted as

the doctment’s effective date oo the Department of Staie s records,

ARTICLE NV tiher provistons.arany,

REQUIRED SIGNATURE:

7 NRrikel Segai

Signature of w member or an authorized representative of & member.
This document is executed in aceordance with section GO3.0203 (1) (b, Flonida Statules,
I aweare that any Glse information submiticd in o docwmuent to the Depariment of State
constitules a thsied degree Telony as provaded for in s 817133 1K,

Maikel Scem

Tvped e primted name of sirey

Sl Foes:
SEI5Am Frling Fee for Articles of Ovganization and Designation of Registered Agent
S Certilied Copy {(Optionaly
NS00 Certiticate of Status (Optioconaly
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