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COVER LETTER
T New Filing Sectinn

Division o) Caorporations

Comas Kieas. LELC
SUBBIECT:

Naine of Lasitedd Liabilite Compiny

The enclosed Articles o Organizaiion ind Teets) are submitied Tor liling,
Please return adl correspondvive concering this matier w e following:

Luckn Fuego, by,

Name ol Persan

Ainsworth & Claoney, 1L

FirnyCompuny

1826 Ponce Je Leon Bhvd

Address

Corb Cihles, B 33134

Cuy/Staw and Zip Code
L& businesa-vsg.cunm

F-mail address: (oo be gsad for fusure annual report notitication)

For turther informativon concerning this matler, picase call:

Luci Fuega S0A GH)- 3810
att i
NMame ol Person Arce Conde Daviime Telephone Sumbwer
Enclosed is a cheek for the Tollowing cunouni,
= SI23.00 Filing e 130000 Filing Fee & TISIAS00 Filing Fee o CIs1a0.00 Filing Fee.
Certificate of Stalus Curtificd Copy Certilicate of Staus &
tadditionad copy s enclosed ) Certified Copy

tadditional copy s enclysed)

Muiling Address Street Address

New Filig Seetiom New Filing Section Division

The Centre ot Talkzhassey

2R N Mopree Steet Suite 810
Tulluhassce. 1L 32303

hvisian of Corporations
POy BBax 6327
Talluhossee B 32313



ARNCLES OF ORCGANIZATION FOR FIORIDA LIMUTED LIABILTTY COMPANY

ARTIHOLE Y - Names
I'he nume of the Limmed Liabihin Compen i

Cosas Racas 1O

CaTust coniin the vords ~Limited Biability Company, "0 ar "LLCT)

ARTICLE AL - address:
Fhe mutling address and strect address o the principal ofice of the Limited Liabiliny Company is:

Principal Office Address: Mailing Adidress:
241 Deer Creel Roud 2420 [eer Creck Koad
Weston, FiL 33127 Weston, ], 31327

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Compans cannat serve as its own Registered Agent. You mast designate an individual or
anather business ety with an active Florida registration.)

The pame wd the Fharida strest address of the registered agent are:

Amswaorth & Claney, P
Nume

JR26 Ponce de eon Bivd

Fhorida street address (1200 Boa NOT aceeptable)

Coral Uables 1, REIRE

ey S Zip

Hervang been nemed as regisicred agent aid fo aceept service of process for the above siated fimited liohifive compone ar the
paee desicuoied i this cortiticone, Dhereby wceept the appoiuiment as registered agent aod apeee to det s s capaeine, 1
Frrthor wgred te complewinh the provisions of all statres refating o the proper and complere porforownce of my duics, end |
am feiifive with and gecept e adlivetions of my pasition as registered agent as provided jor in Chopree 803, 1.8

Tt .
- “ Car M g

y chis{crud Agent's Signisiure (REQUIRERY

(CONTINUED)



ARTICILEIV.
The mame and address of each person suzhornized 1o mansge snd contiol the Linnted Liabitity Company:

Litle: N . e K gt
"AMBR" = Amhorized Member
"MGR” = Manager

MGR Vievan LLC
2424 Deer Creel Road
Weston, FIL 33327

{Use attachment if necessary)

ARTICLE Vi Effective date, if other than the date of Hiing: AOPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note; T the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be Jisted as

the document’s cffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: /fﬂc?’z/
e R —
Signuture of a member or an authorized Fepresentative of o member,
This document i3 cxecused in accordance with section 6G35,0203 (1) (b), Florida Siatutes,
I 2m aware that anyv false information submitted in a document 1o the Deparimen: of State
constitutes 4 third degree felony as provided for ins 847155, F.&

Lutin Fuego - Lepal Representative
Typed or printed namwe of signec

$125.00 Fiting Fee for Articles of Orpanization and Designation of Repgistercd Agent
S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional}
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