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COVER LETTER

1O New Filing Section
PHyision of Corporations

FETO0 PANMATCA DR LLC
SUBJIECT:

Name of Bamited Labilits Company

The enclosed Anicles ot Crganizotion and fectsy are submitted Tor Hling.

Please return all correspondence concerning this matien tothe ollowmg:

DAVID BAUER. ESO. =2
-
Name ol Person :3
o
BAGER GUTIERREZ & BORBON. PLLC Q
Fitm Campany =
N3 PONCE DE LEON BLVD STE 210 =
R
1 Ly |
Address
CORAL GABLESFIL 33154
CitveStete and Zip Code
davidfeehyblawaroop.com
E-nel addiess: (o be used for titere aonoal repont sotification)
For finther mtormation concernmy s matter, please cali:
DANTD BAULRR, 1250, lna 3H)-3UAY
— o o
Nawte of Persen Anai Code [Yavtine Teleplone Nwnber
Encloscd is o check ton the following ameunt,
=30 25.00 Filing Feo 2813000 Filmg Fee & LISEAR00 Filing Fee & 816008 Filing Fee.
Cerithieate of Status Ceritiedd Copy Cenieate ot Statis &
tadditional copyis enclosedy Cerpiticd Copm

(additional copy is enclosed)

Muoiling Address Streel Address
New Filing Sectien Divisien

New Fifipg Scaiion
Division of Cerporations The Centre ol Talkihassee
'O, Box 6327 23N Montove Sirect Suite S0

Tallahassee, F1L 323014 Tallahassee, F1 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMEPANY

ARTICLE T - Nanwe:
The name of the Linnted Liabihty Company iy

[STHD JAMAUA DR VLG
e husteontnn the wornds “Eimited Linbility Company, “LALC o8 “LECT™

ARTICLE 1 - Address:
The mailing address and sireet addiess o the poncipal oftice ofihe Lisnited Ll Company is;

Muaiting Address:

Principal (HEice Address:

[N Nl Drone 140079 N Aliller Piive
Weat Palm Beach, F1 3310 AWest Palm Beach, FL 33U ~3
N e
~3
T B =
¢ =
ARTICLE HI - Registered Agent. Registered OfTice, & Registered Avenn™s Signature: ' Q
tThe Limited Liability Company cimnot serve as its own Registered Aipemt. You most dessgiate s mdissdual o —_
anether business vty with wit acinve Flooda regisiration.) - —d
e naume and the Flonda street address o the registered agente: . 20
Do A2
BOTDAN MASTYKAY p T
f 1 by =
o~

N

14019 N NMiller Diive
Florida strect address (PO, Box X aceeptable)

\West Palim Beach 1. 23410
Chy Stte Zip

Huving been aomed as segnstered ageni and o aceept seovice of provess for the above swted lindied lobdins compaiay ar the
7

phc e desigueted B ihis cortiticere D lerehy aveopt the appointment as vegistered a@esi and ageee To act [ s capaciit
surihier aeree o comple with the provisenrs of all stataies relating 1o the proper and complere perforimanice of aocdulecs and

et jermaiteer with and aceepn the abligaiions of nv position as regisiored agent oy provided jonia Chuprer 005178

' Bobdan Masivhay

Registered Agent’s Signatare (REQUIRED)

{CONTINUEDY



ARTICLE V-
The mme amd address o cach person authotized o maenage wd conted the Lomied Lability Compuany:

Nome snd Address:

Tidy;
"ANMBR" = Anthorized Member
“MGR™ = Muanager

BOHDAN MASTYKA/

MGR
L0 N Niller Thnve .

Woest Il Beweh, Fi 25400
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{Use attaclonent i necessaryvy
ARTICLE N Eftective date. ifother than the dite of fihng: e COPTIONALY
(U an elective date s fisted. the date must be speeitie and cannet be more than five business dayvs prior te or M days alter
the cate of filing.)
Nate: e date insaited in this block does not meet the applicable statutons Gling requinements, s date will not be isted as

the document’s eftective date on the Department of Siate s iecords.

ARTICLE VE Othier provisions, ifany.

REQUIRED SIGNATURE:

£ Babdan Masivkaz

Sicaature of aomember ov an authorized represcutative ol memtrer,
This document is eavcuied in acoardines with section 030203 (0 (b, Flonda Statures.
Fam awme that any fulse intormation submitted i o document o the Department ot Stne

constitutes o third degree felony as provided for in s S 17 135 FS,

BOHDAN MASTYRAZ L o o

Typed o1 printed nume o sigibec

o N
SE25.00 Filing FFee for Artictes of Orvganization and Designation of Registered Avent
SO0 Certitted Copy (Optionaly
S 200 Cerdlicte ol Status {Optisnal)



