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HO01-76133
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name of Limited Liability Company:
SOUTH BEACH INTERNET CAFE LLC

ARTICLE I - Maziling Address & Street Address of Limiied Liability Company:
Address: 9685 WEST BROWARD BOULEVARD
City, State & Zip: FLANTATION, FLORIDA 33324
ARTICLE III - Registered Agents Name, Office Address, & Registered Agent’s Signatare:

—  _DEBRA GUDAX

Name
9685 WEST BROWARD BOULEVARD

Address (r.0, Box NOT Acceptable
PLANTATION, FLORIDA 33324

City, State, Zip

1108
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Huaving beest named as registered ayent and to accept service of process for the above stated limited abitity company ql
the place designated in this certificate, T hereby dccept the appointment as végisteved agent and agree fo oct in this
capacity. I furtker agree to comply with the provisians of all sictutes reloting 1o the proper and complete performance
of my duties, gsst'i X am fumiliay with and accept the obligations of my Position s registered agent ay provided for in
ey 608, . e _ ) P, .

Date JUNE 25, 2001

Article IV - Manaffmppt {Check box If
Exhei Limited Liability Compang 012

Bpplicable.)
efore, 2 manager - manage

a
to be managed by one manager or more managers and is,

mpany.
Dby A.G’L
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N accardanes with section {3); Flerjda 3y i execution gf thy
dacument constitires an sfirmution uodef the pm:iﬁc:nfpeqmym:t Hie
the facts smiad herein are true.
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reseHosiive a?l » member,

Typed or printed name of signee
DEBRA GUDAI
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