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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-.8870 - !-800-342-8062 - Fax (850)222.1222
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COVER LETTER

TO: New Filing Section
Division of Carporations

SIP SPOT. LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

Jonathan Steszewski, Esq.
Name of Person
Steszewskl Law
Firm/Company
15100 NW 67th Avenue, Suite 204
Address -]
>

£ 2
Miami Lakes, Florida 33014 gg:1 2 "7‘,
: and 7 BT W —
City/State and Zip Code th— é-...
paralegal@steszewskilaw.com ,i‘gg;\ h m

E-mail address: (1o be used for future annual report notification) LA :

—

. . o ~n W |

For further information concerning this mauer. please call: ~ £=

~i

Eileen Ruisanchez 303 631-2438
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
mS$125.00 Filing lee [18130.00 Filing Fee & LIS155.00 Filing Fee & O%160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy ts enclosed)

Maiting Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N. Monroe Street, Suite 810
‘Tallahassee. FL 32314 Tallahassee. FL. 32303



ARTICIES OF ORGANIZATION FOR FLORIDA LINITITED LIABILITY CONMPANY

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

SIP SPOT, LI.C
(Must contain the words “Limited Liability Company. “L.L.C.." or "LLLC.™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

10870 NW 83TiIl TER
#2344
DORAL, FLLORIDA 33178

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent's Signature; e M
(The Limited ©tability Company cannot serve as ils own Registered Agent. You must designate an individnalg{jt -
another business entity with an active FFlorida registration.) st g
rm o
oo q . Irz-y -
['he name and the Florida strect address of the registered agent are: X
7

sereweli I wr
Jonathan Steszewski, Esq. %C =
Name m. =

- W
. y N N =t \®
15100 NW 67th Avenue, Suite 204 r—z.: o~
Mmoo~

lorida strect address (P.O. Box XOT acceptable}

33014
Zip

Miami Lakes Flonida
City State

Having been named us registered ageni and to accept service of process for the above stated fintited liubility company at the
place designated in this certificate, [hereby accept the appointiment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6013, F.S..

nathan Ottagecvafe
G v

4 Registered Agent’s Sigr%fmrc (REQUIRILDY

(CONTINUED)

Q374



ARTICLE IV.
The name and address of cach person authorized 1o manage and control the Limited Eiability Company:

.I.. I . ':Imﬂ .lu“ .! Im“ff'
"AMBR™ = Authorized Member
"MGR" = Manager
MGR Kvle Toraya
10870 NW 88th Ter, 224
Doral, Florida 33178

1€ 1304282
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(Use attachment if necessary) 5; i
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ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior t&pﬂ() d
—2X
- &
t ellisied as

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this datc wilfho

the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
Qomal’?fd.m Staegecvafe

Signature of a ﬂmher or an au1huriv,mﬂpresemativc of a member.
This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for in5.817.155, 1S,

Jonathan Steszewski
Typed or prinied name of signee
I“lling I:‘Env-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



