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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

South of Fifth Merchants and Properties, LLC

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following

Bruno G. Carnersella

(Name of Person)

South of Fifth Merchanis and Properties, LLC
Fim/Compeny)

3380 McDonald Street

(Address)

Miami, FI 33133

(City/State and Zip Code)

For further information concerning this matter, please call:

Bruno G. Camesella at¢ 305 y 448-8418
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS:

-
.
MAILING ADDRESS: ™
Registration Section Registration Section 7%
Division of Corporations Division of Corporations. .
409 E. Gaines Strect P.O. Box 6327
Tallshassee, Florida 32399

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 10, 2004

BRUNO G CARNESELLA
2350 TRAPP AVE
- COCONUT GROVE, FL 33133

-SUBJECT: SOUTH OF FIFTH MERCHANTS AND PROPERTIES LLC
Ref. Number: W04000033909

We have received your document for SOUTH OF FIFTH MERCHANTS AND
PROPERTIES LLC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is bsing returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White ,
Document Specialist Letter Number: 904A0605416%:
New Filings Section IO
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- BRUNO G.
CARNESELLA

Certified General Contractor
CG-CO07033
Since 1974

Monday, September 27, 2004

To: Florida Department of State
From: Bruno G. Camesella
Subject: South of Fifth Merchants and Properties LLC

Here are enclosed original and copy of the transmittal letter for South of Fifth Merchants
and Properties LLC along with a copy of your letter. You received previously a check for
the amount of $78.75, the total amount for the mandatory filing fees is $125 and we are
sending a check for the difference $46.25.

Sincerely,

BrOno G. Carnesella

2350 Trapp Avenue « Coconut Grove, Miami, Florida 33133 USA + Tel. (305)860-1451 » Fax (305) 448-3159



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

South of Fifth Merchants and Properties, LLC

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

Principal Office Address: Mailing Address:

3380 McDonald Street, Miami, F1 33133 3380 McDonald Street, Miami, Fi 33133

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Nancy A. Diaz -
Name =y 53
.5y
2611 SW 3rd Street SR .
Florida street address (P.0. Box NOT acceptable) Clii
m.oel =
i ot b i
Miami, FLORIDA 33138 = .. U v

City, State, and Zip o

TR ¥ =
Having been named as registered agent and to accept service of process for the above statelf fimited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Flgrida Statutes..

Registered Agent’s fure
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ARTICLE IV- Manager(s) or Managing Member{(s):
The name and address of each Manager or Managing Member is as follows

Title: Name snd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Bruno G. Carnesella
23506 Trapp Avenue
Coconut Grove, FL 33133
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date 1s

=AY
REQUIRED SIGNATURE: e
(¥ =
Sipgnature o

f W representative of a membe(;g -
(In acco: th section 60

8(3), Florida Statutes, the execution | . .}
of this document constitutes pif affirmation under the penahties of perjury -
that the facts stated herein gfe true.)

!
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Beuwo” &, Ueucseren
Typed or printed name of signee

cen:
£100.00 Filing Fec for Articles of Organization
$ 25.00 Designatfon of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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