[ P

Division of Corporations

L0

f State

Division of Corporations |
Public Access System |

. /7 [ hﬂpﬂi*'?"?ﬁﬂcowxm
Qon a I'gepqu 0 ' ‘

Electronic Filing Cover Sheet |

—— e e

o e P T R T R Y TR

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

00 00RO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thig

To:

(((06000189755 3)))

¥Vl
31335

HOE0001887853A8C8 ,

Yn

255
107ANY

o

page. Doing so will generate another cover sheet.

“1;
o

Division of Corporationsa

Fa® Number

From:
Account Name
Account Numbarxr :
Fhone
Fax Number

: (B50)205-0383

: FAS-T CORP. AGENTS, INC.

071001002335

: (305)5%95-0839
t (305)716=0346

X

e

e

o1
LS

1

o
1

e
2D
<
[
o
[s

}

EIVED

06 JUL 26 PH 3: 1,

=
+ H R
L %

AL =

? o]

Ny —-—

L)

S

TIITENINY mmmhiea

Electronic Filing

of 1

ORIDA/FOREIGN LIMITED LIABILITY CO.

FONAKID LLC

I AN

‘CertficateotStans | 0
i{[g mﬁchOP?._ ] "H:' 1

I

!

feman e T RLLLIAG Y

{(Page Count

\Estmated Charge . | §1

Menu Corporate Filing Menu

7/26/2006 3.48 PM



HO6000189755 3

ARTICI.ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PONARID LLC

ARTICLEDN - Addresﬂ

._-‘
The mailing address and street address of the principal office of the Limited Lmbﬁitg’torﬁﬁany is:
X

=2 = T
Principal Qffice Address: Mailing Address et B e
9s ] 3;5 ™o r“

7065 NW 107 CT SAME P O
e P A B

—ROBAL ELORIDA . 33178 = TR .
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s S:g'i?.ﬁi:rew

The name and the Florida street address of the registered agent are:
PADLO A. CASRARAS

Nams

7065 NW 107 ar

Flerida sireet address (P.O. Box NOT acceptable)
DORAL FLORIDA 33173

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desigrated in this certificate, I hereby accept the uppointment as
regisiered agent and agree to act in this capaczty I ﬁ:rzi Pr agree to comply with the provisions of all

statutes relating to the proper and co of my dutics, and I am fumiliar with and
accept the obligations of my position er a

it as provided for in Chapter 608, F.8..
Mﬂvﬁ‘ﬂ@'ﬂ
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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 anct Address:
"MOGR" = Manag&r
"MGRM" = Managing Member

MGRM } ' PAULO A. CASANAS

7065 NW 107 CT

DORAL FLORIDA 33178

MGRM . CARLOS PEREZ

7065 NW 107 CT

DORAL FLORIDA 32178

MGRM JUARN CASAMAS

7065 NW_107 CT =0
DORAL FLORIDA 33178 o
el
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(Use attachment if necessary)

01487
ERAE

f
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NOTE: An additional articie must be added if an effdctive date is reqnested.”

REQUIRED SIGNATURE: <

e

Signature W thorized r‘qprkﬂantntivc of 3 member.

(In accordance with scction 608.408(3), Flotida Starunes, the execution
of this document constitates an affirmation under the penalties of perjury
that the facts stated hercin are tnue,) : o

Paulc A. Casanan
Typed or printed nante of signee
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