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COVER LETTER

TO: New Filing Section
Divisien of Corporations

Ben Figured Properties 11.C
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing,

Please return all comrespondence concerning this matier 1o the following:

Molly Arntson

Name of Person

Ainsworth & Clancy. PLLC

Firm/Company
=
1326 Ponce de Leon Boulevard - ~
— p
Address i <
o —
Coral Gabies, F1, 33134 i a
{
City/State and Zip Code ! 5
info@business-csq.com .r' ~ 0
E-mail address: (10 be used for future annual report notification) ,...‘:;91 -
For further information concerning this mater, pleasce call:
Molly Amtson 305 800-3816
al ( )
Name of Person Arca Cade Davume Telephone Number
Enclosed is a check for the following amount:
C18125.00 Fiiing Fee 0%130.00 Filing Fee & 515500 Filing Fee & O$160.00 Fiting Fex,
Ceriticate of Status Centified Copy Centificate of Siatus &

{additional copy is enclosed) Certified Copy
{additional copy is encloscd)

Street Adddress

New Filing Section Lhvision

The Centre of Tallahassee

2418 N, Monroe Sureer, Suite 810
Tallahassce, F1. 32303

Mailing Address

New Filing Scciion
[Mvision of Corporatians
POy Box 6327
Tallahassee, FIL 32314



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIT Y COMPANY

ARTICLE - Name:
The name of the Limited Liabilisy Company is:

Bon Figured Properties 1L1LC
(Must contain the words “Limited Liability Company, "L.1.C. " or "1LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: - Mailing Address:
1826 Ponce de Leon Houlevard

Coral Gables, FLL 33134

1826 Ponce de 1.con Boulevard

Corad Gables, 1, 33134

ARTICLE IIE - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited $Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business entity with an active Florida registraiion.)
The name and the Flosida street address of the regisiered agent are:

Ainsworth & Clancv, PLILC
Name

1826 Ponce de Leon Boulevard
Florida street address (P.O. Box NOT acceptable)

33134
Zip

FL
Staic

Coral Gables
City

. . . ) . .y T
Having been pumed as registered ogent and to accept service of pracess for the abave stated limited liabilizy company ot 1He

pHuce desiynated in this certificate, I hereby accept the appoiniment as regisiered agent and agree to act in this capacin. |
Jurther agree 1o comply with the pravisions of all statutes relaiing to the proper and complere performance of my duties, ard [

am fantitior with and aceept the ebligations of my position as regisiered agent as provided for in Chaprer 603, F.5..

LiAs—

}' chislcrt'd/(gcm's Signature (REGUEIRED)

(CONTINUED)

6 HY S Agy hil?

N
.

L



ARTICLE V-

The name and address of cach person authorized to manage snd control the Limited Lisbibity Company:

Title: Name and Adiress:
"AMBR" = Authorized Membes

"MGR™ = Manager

MOR Grace Andrea Bonilla Oses
1826 Ponce de Leon Boulevard
Coral Gables, FI. 33134
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{Use attachment if necessary) e

- — -
ARTICLE V: Effective date, it other than the date of filing: AOPTIONALY T2, &

(If an effective date is listed, the date must be specific #nd cannut be more than five business days prior 1o or 90 Ua\\‘ﬁcr
the date of filinp.)

Note: Ifthe daie inserted in this block does not meet the applicable starutory filing requircinents, this date witl not be listed as
the document’s effective date on the Depantment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE

//é(é//(/l ,(///—L

Signature of & member prian authFized representative of a member.
This document is cxecuted nﬁ(‘;c‘ord ance with section 605.02023 (1) (b), Flonda Statutes.
I am aware that any false inférmaiton subinitted in a document to the Depanment of State
constitutes a third degree felony as provided for in s817.155, .8,

Mollv Amitson. Esa. - Authonized Represeninuive
Typed or printed nume of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organirzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



