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* . 1 LAW OFFICES
JACOBI & JACOBI
PROFESSIONAL ASSOCIATION

1213 N.E, 125 STREET
BENJAMIN R, JAacOm NORTH MIAMI, FL 33161 TELEFHONE
JOEL S, Jacos| . DADE (305) 8934135
June 15, 2004 BROWARD (@54) DZ)-4026
TELEFAX

(308) BO3-4I73

Secretary of State
Division of Corporations

Dept. Of State
P.O. Box 6327
Tallahassee FL 32314

Re: Valfleury, LLC

Gentlemen:
Enclosed please find two sets of Articles of Organization for the above LLC along with a

check in the amount of $125.00.
Please forward a certified copy of the Articles of Organization to the attention of the

undersigned.
Thank you for your cooperation and courtesies in this matter.

Very truly yours,
JACOBI & JACOBI, P.A.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE } - Name:

The name of the Limbted Liability Company is:
VALFLEURY, LLC

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
12610-48 M.E. 1lth Avenue
North'Miami, FL 33161

ARTECLE [if - Registered Agent, Registered Office, & Registered Agent’s Signature:

The natne and the Florida street address of the registered agent are:

_Almee Fspina
Name
12610-48 N.E. 1ith Averme

Florida street address (P00, Box NOT acee salsle)
_No. Miami FL 33161

City, State, and Zip

Heaving been named o5 registered agent and 10 aceept service of process for the above stated limtited
fiability company at the place designated in this certificate, 1 hevely accept the appointment as registered
agent and agree lo ait in this capacity. ] further agree fo comply with the provisions of &)l stotutes

relating to the proper ard complete performance of my duties, and ! am familiar with and aceept the
obligations of my position as registered agent as provided for

Chapter 608, F.S..

Registered Agent’
Article IV - Management (Cheek box if applicable.)

fabugta
{1 The Limited Liability Company is 1o be managed by one manager or more zfﬁxgi;crbml is,
therefore, 2 manager - managed company, = =
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{in accurdance with section 608.408(3), Florida Staruics, the exesution

uf this ducunient constitutes an afTirmation under the penaliies of perjury
ihat the (acts stated herein are 1rue,)

Rimee Esoina
" Typed or printed name of signee




