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‘ORDER DATE : July 15, 2004 o
2 %
ORDER TIME : 3:21 PM >
ORDER NO. : 806638-010
CUSTOMER NO: 6594A

CUSTOMER: Msz. Patricia Gonzalez
Green Kahn & Piotrkowski, Pa

317 7ipt Street

NAME : L.I.R. MALEH, LILC

EFFECTIVE DATE:
ZX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

CONTACT PERSCN: Sara Lea - EXT. 2514
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ARTICLES OF ORGANIZATION T4 e
FOR %’%\ﬁ o
FLORIDA LIMITED LIABILITY COMPANY =

ARTICLE ] - Nanze:
The name of the Limijted Liability Company is:

D.I,8., MALER . T5s,

ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limited Liability Corpany is:

Principal ddregs: Malling Address:
19355 Turnberry Way SAME
Unit % 7R

Avenubra, Pl 33180

ARTICLE JII - Reglstered Agent, Registered Office, & Regiztered Agent’s Signature:
The name and the Floride street address of the registered agent are:

Bruce Horngteln, Esg.
Name

317-71 Btreet .
Florida street address (P.C. Box NOT acoepia'=}

Miami ach,
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited Habiliyy
company at the place designated in this certificate, I hereby accept the appoinmment as registered agent and
agree to act in this capacity. 1 firther agree fo comply with the provisions of all statutes reloting fo the proper
and complete performance of my duties, and [ am familiar with and aceept the obligations of my position as
registered agent as provide in Chapter 608, Fiorida Siatutes.,

Registered Agent'y Signatere
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ARTICLE 1V- Manager(s) or Managing Member(s):
The pame and address of sach Manager or Managing Member 15 as follows:

Yitle:
“MGR" = Manager
"MGRM" = Managing Member

MGR

MOR

MGR,

{Use attachment if necessary)

Name aud Address:

David Maleh , .

_.Bmﬂk?yréi WY 13293

_Igaac Maleh
- _Bi2 Rvevue S
- Brooklvn, NY 11223

Rafael Malsh
3701 8. Country Club Drive
F209, Flamindg Blig -
“NOTTE YIENL Beall, Fl S3180

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNAT

s

Signatiire of Z member or an authorized representative of & member.,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constinges an affirmation under the pensities of perjury
that the Tacts stetad herain are true.}

_ Bewe Hopgle ) s, L4 Dre, pMAER L

Typed or printed name of gignee

Hiling Feeg;

§100.00 Filing Fee for Articles of Organization
5 25.00 Designstion of Registered Agent

§ 30.00 Certified Copy (Optionai)

5 5.50 Certiflents of Status {Optional)
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