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COVER LETTER

TO: New Filing Section
Division of Corpaorations

S4th Ave LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all cormespondence conceming this matier 1o the following:

David juzlle

Natme of Person

T
Finm/Company ' ! :
AR
7495 SW 98 Terrace i 3;*
L
Address rm
Miami, F1. 33156
CirysState and Zip Cods
djuctle & cheivil.cem
E-mail address: (1o ke used {or future annual repori notification)
For further information concerning this matter, pleasc calk:
Aichelle Parlade Corey, Esy. 3os 395-2300
at( )
Name of Person Area Code Dayttme Telephona Number
Enclosed 13 2 check for the foliowing amount:
= 5125.00 Filing Fee O5130.00 Filing Fee & O$135.90 Filing Fee & TJ51£0.00 Filing [ee,
Ceruiicate of Status Cemifieé Copy Certiticate of Status &
{additional copy is enciosed) Ceninied Copy

Mailing Address

New Filing Sectian
Division of Cavporations
P.O. Box 6327
Tallahassee, FL 32214

(additionzl copy is enclosed)

Street Address

New Filing Seciion Division

The Centre of Tallahassee

3415 N, Monroc Street, Scue 8§50
Taliahassee, FL 32303
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ARTICL S OF ORGANIZATION FORFLORIDA LIMOTTFR LIARIITY COMPANY
ARTICLE 1 - Namw:

The name o1 the Limited Liabiliny Company is;

Sth Ave L1L.C

{Musi contain the words “Limited Lizbiluy Company, "L.L.C.." or "LLC.7)
ARTICLE 1E - Address:

The mailing address and strevt address of the principal effice of the Lionted Liability Company is:

Principal Office Address:

piailing Address: o
7943 SWOS Temace F43 SWOS Temxee 1
Miamni, FL 33156 Mianu, FI. 33136 et
T
ARTICLE t§ - Registered Agent, Registered Office, & Registered Agent’s Signatlore: i
("Fhe Limized Liabiity Campany cannct serve

[
as 115 awn Registered Ageni. You must designaiv 2n individual or
another business enfity with an active Flornidz registraian.
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The name and the Florida street address of the registered agent are: "t

Michelle Parlade Corev, Csa.

Name

FOA0 SW 86 Avenue

Florida strect address (P.O. Box XOT

asceptadle)
Mizymi ’

3
Staie Zi
Having been aemed o5 requiered ng

an:and o aeeop service of process for te wlbove sicicd liniied Hebiline compurny ar e
place devignated In ieis contificate, §herefs soeept the appoiziment as regisiored agent and agree 1o aer i ihis cupaein. |

Jurther cgree to compiv with the provisions of all stannes relating to the preper wd complere perjfurnance of ny duties, cnd
wm faniilae with wad accept ihe vbligaions of my pasition us registered agent as peovided jor i Chapier 6035, F.5.
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limired Liabiliry Company:

Title: Nuame and Address:
"AMBR" = Autharized Member
"MGR" = Manager

MGR DAVID JUELLE

79435 SW 98 TERRACE
MIAMIEL. 33136

r~J
fo—
N ]
MGR LILIAN JUELLE ot =
7945 SW 98 TERRACE " g
SITANI FL. 3136 L -
=N
MGR DANIELLA R JUELLE R
7913 SW 98 TERRACE P =
MIAMIFL. 33156 G &
I.' 1 {-‘: .. \.D
B T e
>

(Use 2ttachmen: if necessary)

ARTICLE V: Effective date, il other than the date of filing:

L (OPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

the document’s effective dale oa the Deparment of Staie’s records

ARTICLE VI: Other provisions. ifany.
Companv will be manager-managed

Note: [fthe date inscred in this block daes not mest the applicable statulory {iling raquirements. this date will not be listed as

REQUIRED SIGNATURE:

Signgtufe ol"gucmbh{'or an authorized representative of a2 member.
This docgment-isTXecutzd in accordance with section §05.0203 (1) (b). Flonda Statutes

{ am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in 5,517,135, F.S.

(I SRy | VN ey |

Typed or printed name o7 signee

ling Fees;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optianal)
§ 5.00 Certificate of Status (Optional)
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