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COVER LETTER

FAOK New Filinge sectinn

Division of Corporations

NI SW PRI ANELLC
SLRIECT:

Nanw of Limited Liabilivy Company

The enclosed Asticles af Onganization and teei<d are submitted for filing.
Please renon ol voneespondence coneerning thas matter w the following:

L Gutieries, By,

oL
il
: : o
Name of Perso >
Naime of Persan — 5
=7
——
Bauwr Guitenes & Borthon PLILC 2,:"
=
Firm/Company g""
=
M-
N1 Ponce de Leor Blud Ste 210 '."‘-'.._.r=~1
;_";p--—
Aulelress ".'n"
Coral Cinhles, Fio 3303
Ciiy/State and Zip Code
cryfa bgblina group.com
E-mail address: (1o e used for future annual report notitication)
For further mmfarmation concermng this matter, please cadl:
Flraian Gutivnes RIIR Jd0-395Y
- at( )
Namwe ut Person Arca Codde Davtinwe Telephone Numbe
Foclosed s o cheek for ihe tollowing ameunt:
52500 Filmg Fee SIS0 Filing Fee & CIS155.00 Fiting Fee & Cis1o0.00 Filing Fee,
Cornnicate of St Certified Copy Certiticnte oF Sintus &

fadditionz] copyis enclosedd Cuentitied Copy

(additona] copy s enclosed)

Muiling Sddress Strect Address

New Fling Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
7.0 Bovy 6127

2415 XL Maonmoe Sirece, Suie S0
Tallahussee. ¥ .“:‘.,‘\ 14

Tallahassee, FL 32303
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AINCLES OF ORGANIZATTON FOR FLORIDA LINHTED LAABILITY CONMPANY
ARTIHOLE T - Name:

he name ot the Limited Liabiliny Company is:

WA SW 133 ANVE O

18 dust contain the words “Limited Linbility Companey, oL LCLT

ARTHOLE B - Address:

Fhe mading address and steet addiess of the primeipal oftice of the Limiied Faabilitey Company i

Principal (Mtice Address:

Muailine Address:

—_—

Lh:6 WY 0€ L20hI8

Pt LI
9240 W A lantie Bowlevard #1231 F602 Marbleheud 1IN ,_13’-::’
Coral Sprinas, FI. 3307t Packland, FID 33067 =i
>
et
;TZ}
ARTICLE T - Revistered Avent, Registered Office, & Registered Acent’s Signature: @
CThe Linsted Liabifity Company cannot serve as its own Registered Agent You must designite an individual nfrg"-".
another business ennity with an active Florida regisization.) - n
) : gl
ar
The mone aird the Flarda stiiecet address ofthe registered agent are: m

Maikel Scown

N

7602 Maiblchead LN

Flotida street address (PO, Bux NOT aceepruble)

Parkland 1. 23067

Chy State Zip

Jheving hecn aemed ax vegistered agent and 1o aceept seevice of process for the ahave suaeed fimdied Sabilie compenny af the
plice desivnated i thix ceriticate, {rerehyv aceept te appoinimentt ax regisicred agend and agree o act in this capacine |
further azree 1o comply widds the provisions of all staiates relating o the proper and compleie pecliormance of iy dities, and |
ant fapadivr with wnd wecepi e abligations of vy position as registered vgemt as poovided for in Chapier 603, F.5.

fsf Maikel Seeui

Registered Avent’s Sigizhue (REQUIREL}

{(CONTINUED
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ARTICLE V-
The mume and address o cach person authorized o manege and control the Limited Liabilisy Company:

Litle; Nynw and Address:
"ANMBR™ = Awthorized AMember
“MGR™ = NManager
MOGR Maikel Seyi
7602 Muthlebead Ln Pakland, FIL 33067

MOGR Sanddia Likinna Anuel
7602 Marblehead Ln Parkland, FLL 33067
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(Use attachment if negcessary)

E%% HY 0€ 120428

ARTICLE ¥: Eftective daie, it other than the dane o siling: CAOPTHONAL)

(I an elfective date is listed, the date maest be specific and cannet be more than five hosiness days prior to or 4 davs after
the date of filing.)

Note: If the date mserted inthis block does not meet the applicable statiory filing regquitements, this date will not be isted as

the document’s effective date on the Pepartment of Siate’s reconds.

ARTICEE VI Other provisions. 18 uny,

REQLIRED SIGNATURE:

757 Mmkel Scpui

Signatwre of oomember or an authorized representative of a mwember,
This document ix exccuied in accordance with scciton 0030203 (1) (b, Florida Statues.
Faniware that any Gilse sntormation sabnatied inadocament io the Depariment ot Sene
conshitutes o third degiee febony as provided for in 2 817135 F.8,

Maikel Seouy

Typed or primted name of signee
Sline Feewe

500 Filing Fee for Articles of Oveanization and Designation of Registered Avent
000 Certified Copy (Optinnal)

S KM Certificate ol Status (Optional)

512
3

[



