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COVERLETTER
TO: New Filing Section
Division of Corporations
1415 EAST ROBINSON LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
ANA ISABEL ARAICA
Name of Person
PEREZ ARCHE AND ACCOUNTING TAX SERVICES
wdy
Firm/Company -

4011 W. FLAGLER ST STE 501

Address

CORAL GABLES, FL 33134

City/State and Zip Code l_.
ARAICAISABEL@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MAGDALENA CUPRYS 305 244-6184
at )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:
03125.00 Filing Fee O%130.00 Filing Fee &

[ %155.00 Filing Fee &
Centificate of Status

Cenified Copy
(additional copy is enclosed)

O $160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monrpe Street, Suite §10
Tallahassee, FL 32314

Tallahassee, FI, 32303
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
' ARTICLE 1 - Name:
The neme nhe Limited Labilyy Company i3
1415 EAST ROBINSON LLC
(Must contain the wards L inited Liabtlity {‘(“mp‘sm R S R Tl Bl
Foo, T3
. ARTICLE H - Adddreas: R T
£ The mailing address and street address ol the principal office of the Limded Liability Company i 3. > <
H I~ .
B i' 2 '-'
5 2 .
Principal Olfice Address: Mailing Address: ¢ - v E
P . )
4011 W, FLAGLER ST STE ADELW, FLAGLER STSTE 406 [ = e
CORAL GABLES, FL 33 W CONAL GARLES, FL 3M Y — -
r" v

ARTIHCLE {H - Repistered Agent, Registered Office, & Registered Agent’s Signature:

{The Limired L isbitity Company canaot serve as #v gwn Registered Agent. Tou must designale un individual or
another business entily with as active Flogida regisintion.)

The name and the Flerida soeet addiess of the registorad sgeos we;

MAGDALENA CLPRYS

Namg

4011 W, FLAGLER ST STE 486
Flarida sueet address (P.O. Box NOT scceptable)

CORAL GABLES Fi RRIRL
City State

Zip

Horeing bees namad o8 rogisteved egent oad 16 Jeest Seervice pf Peovess for the above sied fimited Habitioy compeey ot the

plove desigaated in iy cortjficate, | hereky aceept tie appainiment as regisiered apent and agree © ot in this capscing 7
,

Aarater agreg 1o conply witht e provision of olf yigtues relaiotg tu the proper erd complete performamee of iy duries, and |
ey famifir with and accspt e phligation of my positien as reginered RO provided for in Chaprar 603, F 3.

g ,-l
- ’ﬁ/
./"’

Refintered Agem’s Sgnaore (REQUIRED

(CONTINUED)
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ARTICLE V- ’ o
The name and sddress of Sach person swtiorized 1o manage and conted! S Limued Lisbitiny Company:

AR
“AMBRY = Authorized Memaer
NMGR™ = Manaier
AMBR MAGDALENA CUPRYS L
R T W W, FLAGLER ST STE 404
__MIAMLES, 33134
_ il
P> -3
|
- -}
3 =
- =
_______ : =
- 3
= Cad
(L3se attachment if novessacy) i -
112302041 0 ar
ARTICLE V: Effective date, il other dhan the dete of filiog: SAUPTIONALY. %)

U an effective date §s listed, the date must be specific and caniot be more than five business days prior 1.{:3.90 da)s(_'g‘ﬂcr
the date of fiilng. )

-
Nire: H the date inserted in this hieck does not meet the applicable stowtony (dling requirernents, this Jate will not be listed 35
the docuntent™s offective date onthe Bepantment of State s records,

ARTICLE VI: Other provisions, i any.

PLEASE ADD £IN NIIMBER 87- 3692203

BEQUIRED SIGNATURE: -
-
Af -
e \]: ,’f [
Signature of »Mmember or an authorized representative of 8 member,

This document is excouted in aceurdunce with section 603.0203 (11 §b), Florida Staiutes.
1 anyaware (hat any false information submitted in a documen to the Departnent ol State
constitutes 4 third degree felany as provided For in 3. 837,155, F.5.

MAGDALENA CUPRAS
Typed or prinied name of signee

w

312500 Filing Fee for articles of Orpanization and Designation of Registered Agem
$ 2004 Certified Copy {(Opiianal)

£ 5.00 Ceriificate of Status (Optional)
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