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SECRET,
FLORIDA LIMITED LIABILITY COMPANY ALLAHASSEE, Faaﬁff

ARTICLEY
NAME,
The name of the Corporation shall be:

ALL&ALL, LLC . : e
ARTICLE ¥¥

The street address of the principal office of the Limited Liability Company is:

16850-112 Collins Ave., Suite 169
Sunry Isles, Florida 33160

The maiting address of the Limited Liability Company is:

16850-112 Collins Ave_, Suite 169
Sunny Istes, Floxida 33160

TIC X
The purpose for which thi¢ Limited Lisbility Company is Organized is:
ANY AND ALL LAWFUL BUSINESS

ARTE IV

The name and Florida Street Address of the regristered agent is:

FRED LAHAM
16850-112 Collins Ave.,
Suite 169

Sunry Isles, Florida 35160
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SECRETARY OF STATE
The name and address of managing members/managers are: LAHASSEE, FLDRiD!\

TITLE: MGRM
FRED LAXIAM
16850-112 COLLINS AVE,,

STE 169
SUNRNY ISLES, FL. 33160

ARTICLE VI

The name and address of the person signing these Articles of Organization For Flomia
Limited Liability Company is:

FRED LAHAM
16850-112 COLLINS AVE,
STE 169
SUNNY ISLES, FL. 33160
ARTICLE VII
The effective date fqr this Limited Liability Company shalf be:
Yane 2", 2005

IN WITNESS WHEREOF, the undersigned subscriber has these Articles of
Organization for Florida Limited Liability Company on this__g day of Juns 2005.

FRED L

STATE OF FLORIDA,
COUNTY OF DADE

I HEREBY CERTIFY that on this 207" day of JUNE, 2005, FRED LAMAM,
appea.red before me the undersigned authority, who presented a valid
DY, g;ag__. RorR M4 , and who executed the foregoing Artkles of

Incotporation, and ackmowledged before me ed the and
visluntarily for the purposctharem e-.xpzmscd _

e e
My commission expires:
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CERITFICATE DESIGNATION PLACE OF BUSINESS OR DOMICILE FOR THE F! L E D
SERVICE OF PROCESS WITHIN FLORIDA NAMING AGENT UPON WHICH

PROCESS MAY BE SERVED, - 105 JuN -2 A I

TN COMPLIANCE WITH SECTION 48,091 FLORIDA STATUTES. | ‘TASLE;_CAQ;—%‘%@EFOF STA
. FLOR

FRED LAHAM

WITH ITS PRINCIPAL PLACE OF BUSINESS AT CITY OF SUNNY ISLES HAS
NAMED FRED LAHAM LOCATED AT 16850-112, COLLINS AVE., SUITE 169,
SUNNY ISLES, FLORIDA 33160 TO BE ITS AGENT TOQ ACCEPT SERVICE OF

PROCESS WITHIN FLORIDA. .
' smmnmiﬁm

TITLE
DATE - JUNE 2™, 2005

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ARCVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
1 HERERY AGREE TO AT IN THIS CAPACITY, AND IT FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE T0O THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

SIGNATURE >

DATE Mo 1"’” g
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