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CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 - !-800-342-8062 - Fax (85(1) 222.1222

5401 Miami LLC

Please Debit FCA000000003 For: 125
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COVER LETTER
TO: New Filing Section

Bivision of Corporations

5401 Maami LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:

Leshie Perer Perer, Esy.

~Name of Person

VPP Law Firm, PLLC

Firm/Campany

wr
782 NW 42nd Avenue, Ste 332

Address

Mianu, Flonde 33126

Cin/State and Zip Code
Leslic@VPPLawFim.com

i2-mail address: (1o be used tor future annual repon notification)

For {urther information concerning this matter. please call:

Leshie Perer Peres

tas

(3 349-8280
at )
Namue of Person Area Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

45125.00 Filing Fee CI5130.00 Filing Fee &

Li$155.00 Filing Fee & [1§160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling_ Address Street Address
New Filing Section
Division of Corparations
P.(} Box 6327
Tallzhassee, 141, 325314

New Filing Scection Division

The Centre of Tallahassee

2415 N. Monroc Street, Suiie 810
Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of' the Limited Liability Company is:

3401 Miami LLC

{Must contain the words “Limited Liability Company, “[L.1L.C.." or “LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailine Address:

—— A e

5939 Waterford Diswrict Drive, Ste 306, Miaou,

5939 Waterflord Distrsct Drive, Ste 306, Mia
FI. 33126

F1.33126

ARTICLE il - Registered Agent. Registered Office, & Registered Agent’s Signature: T
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual Or -
another business entity with an active Florida registration.)

¢

i+l
.
I'he name and the Florida street address olMhe registered agent are:

VPP Law Firm

Name

82 NW 4and Avenue, Suoite 332
Florida street address (P.O. Box NOT accepiable)

Miami FI. 33126

Cirv Suate Zip

Huaving been namcd as registered agent and 1o aceept service of process for the above stated fimited liability company at the
pleace designated in this cerdificate, §hereby aceept the appointment as registered agent and agree to act in this capaciny. |
Sfurther agree to conmple with the provisions of all states refating to the proper and complete performanee of my duties. and
am familiar with amd aecept the obligations af my position as registered agent as provided for in Chaprer 603, 1.5

W 13
_l,-.' . -|'"

¥ Signature (REQUIRED)

Registered’Agent

;

(CONTINUED)

6 WY 8- MYl 5Z0¢
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ARTICLE 1V-
The namwe and address of cach person authorized 1o manage and control the Limited Liability Company:

Litle; N e X e
"AMBR" = Authorized Member

"MGR™ = Manager
Manager Enmanuel Suriel

3059 Watcerford Drsinict, Ste 306

Miani, FI 33126

Amanda Suricl

Manager
3959 Warertord Dristrict. Ste 306
Miami, Fl 33126
o
(Usc attachment it necessary) i
ARTICLE V: Ltfective date, if other than the date of {iling: . (O}"I']O;\‘Al:)“:_i‘-

e

i
KL
2

(ITan effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 dii)‘!: after

the date of filing.)

Note: 1f 1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEOUIREDR SIGNATURE:

Crmancad Sneld

Signature of a member or an authorized representative of a member.
This docuwment is exceuted in accordance with seetion 603.0203 (1) (b). Florida Statutes,
I am aware that any talse information submitted in a document to the Deparument of State
constituies a third degree felony as provided for ins 817155, F .8,

Enmanuel Suriel

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)



