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COVER LETTER

TO: New Filine Section
Nivision of Corporations

PT 2696 LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Organization and teefs) are submitted for filing,
Please retwrn afl correspondencee concerning this mutter to the following:

David Bauer, Esq.

Name of Persan

Bauer Gutierrez & Borbon PLLC

FirneCompany

814 Ponce de Leon Blvd., Ste 210

Address

Coral Gables, Florida 33134

Cuy/State and Zip Code
david@bgblawgroup.com

E-nail address: tio be used for tutwg annual report natificatiom

For turther imbrmation coneerning thiz matier. please call:

David Bauer, Esq. 305 340-5959
)

at {

Name of Person Arvca Code Davtioe Telephone Nuimber

Enclosed 1s a cheek tor the following amount;

@S125.00 Filing Fee OS120.00 Filing Fee & LSE35.00 Filing Fee & O5160.00 Filing Fee.
Certilicate of Status Certified Copy Ceniticate ol Stalus &
(addditionad copy s enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Fiting Seetion iNew Filing Seetion Division
Dhvision of Corporations The Centre of Tallahussee

1.0, Box 6327 2313 N Monroe Street, Suite 810

Taltahassee, FL 32314 Talahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTEED LIABILTTY COMPANY

ARTICLE T - Name:
The nanw of the Eimited Liability Company is:

PT 2696 LLC

(Must contmn the words “Limited Liagbility Company. "L L.C7or "LLCTY

ARTICLE 1 - Address:
The mailing address and strect address of the principal oftice ol the Limited Liability Company is:

Principal Office Address: Mailing Address: ~
2
. 3
2696 W 3rd Avenue, 2696 W 3rd Avenue, ol
Hialeah, Florida 33010 Hialeah, Florida 33010 =
- ~No
e )

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You muost designate an individuat or -
another business entity with an active Florida registration.) - o
The name and the Florida street address of the registered agent are: D

Bauer Gutierrez & Borben, PLLC

Name

814 Ponce de Leon Blvd., Ste 210
Florida strectaddress (PO, Box XOT aceeplabic)

Coral Gables FL 33134
City State Zip

Faving been named as registered agent and 1o aceept serviee of process for the ahove stated timited Siabifin: company ai the
place designated in this certiticaie, Dherehy aceept the appoiniment as vegistered agent and agree 1o act in this capacine. 1
Jurther agree to comple with the provisions of all statites relating o e proper and eamplede pestormance of noy dities, and |
amt familiar with and aceept the ablfparions of my position ay registered agent as provided for in Chapter 663, F.S..

/s/ David Bauer
Registered Agent’s Signatare (REQUIRED)

(CONTINLIEDY



ARTICLE V-

The nme and address of cach person authorized 10 manage and controlthe Limited Liability Company:

I l“ N y K s,
"AMBR” = Authorized Member
"MGR™ = Manager

MGR__ Taimy. Qlive

MGR. ... Pedr:

ul

Ud i .’l\ h& -

Y] b'*.‘./

'
L

(Use attachment if necessary)

ARTICLE N Eifective date, it other than the date of Gling:

AQPTIONAL)Y

(IF an effective date is listed, the date must be specitic and cannot he more than five business davs prior to or 90 davs after

the date of iling.)

Note; 1fthe date inseried in this block does not meet the applivable statutory filing requirements. this daie will not be fisted as

the document’s eftective dase on the Department of Sate’s records.

ARTICLE VI: Other provisions, if any.

BREOURED SIGNATURE:

/s{ Taimy Olivera

Stgnature of o member or an authorized representative of a2 member.

This document is executed in accordanee with section 6050203 (1) (b), Florida Statutes.
I amaware that any false information sabmitted in a document to the Department of State
constiutes a third degree felony as provided for in s 817153 F.38,

Twped or printed name of signee

o Fopes
SE25.00 Filing Fee for Articles of Organization amd Designation of Registered Agent
33004 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



