Dmswn of Corporations

Eleclromc Fllmg Covcr Sheet :3'3‘::5::1 ‘D"-?

Note: Please print thls 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.

(((H12000097673 3)))

N A AV

H120000978733ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number : (850)617-6383 41’*13 20]1
From: L'
< Acceunt Name : EMPIRE CORPORATE KIT COMPANY Qs
- o B o Account Number : 072450003235
& o= Phone : (30%)634-3694
2gh O Fax Numbep : (305)633-5696
i [V
. :E‘: L. L.
il a. :ML.;
b <\P‘:i nter qhe emall address f£for this business entity to be used for future
fd — anﬁual report mallings., Enter only one email address pleasg,.** :
i pe 1R
o &0 Edgil Addrass:
s [ R
o ll'._.’l.__J
e~ &
=
FLORIDA LIMITED LIABILITY CO.
PLANEHILL, LLC
| 1 ot
Page Count 03 -_‘%*, ;:i
[Estimated Charge $155.00 B
— Theiet Ml
e o e
R -
SEE L
ey ® O
o pi—
g -
Electronic Filing Menu  Corporate Filing Menu Help
https://efile. sunbiz.org/scripts/efilcovr.exe 4/12/2012

E9/18 39vd

1I¥ <400 3¥Idw3 9596EEQSHE 9zi8T <C18Z/2T/vB




H 12000 6=

ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LIABILITY COMPANY

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

Planehill, LLC

(Must end with the worda “Limited Linwlity Cormpany, “L.L.C.." or "LLC.")

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

Principal Office Address: Magiling Addrees:
Maximo Avilss Blonds 149 B89 Ponce de Leon Bivd,
Edif: Villa Camila I, 8-D, Evaristo Morales Blite 625

Bahio Dominge, Dominican Republic Coral Gables, Florida 33134

ARTICLE IIT - Registered Agent, Registered Office, & Regisfered Agent’s Signature:
(The Limited Linbility Compsny canmot serve a8 ity own Registerss Agent. You must designate an individual or ndther
businas entty with an active Flarida registmation )

The name and the Florida strest address of the vegistared agant are:
Appelrouth Consulting Inc.

Nama

992 Ponce de Leon Blvd., Suite 825

Florida street address (P.0. Bex NOT zoceptable)

Coral Gables rr. 33134
City, Stals, and 2ip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company a!f the place designaiad in this ceriificate, I hareby acospt the appoimtment as
registered agent and agree to oct in this capacity. I furthor agres fo comply with the provisions of all
Matutss relating to the proper and complete parformance of my duties, and I am familiar with and
accapt the obligations of my position as registared agent as provided for in Chapter 608, F.S..

Foa)
Registered Agent’s Signatire (REQUIRED)
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ARTICLE V- Manuger(s) or Managing Member(s):
Tha name #and addvess of sach Manager or Managing Membee ip g5 follows;

Litle: Namg and Address;
"MGR" = Manager

"MGRM" = Managing Member

MERM Ursula Bsakem{ﬂ
Manimo Avlles Glonda 149, Edif: Villa Camila Il
&D, Evaristo Mprales, 8anto Dominge, DB,

{Use attachimenit If noocssary)

ARTICLE V! Effective date, if other than the dats ofilmg: APl 11, 2012 . (OPTIONAL)
(If an eficetive date iy listed, the date tnust be speotiic and canhat be more than five business daya prior
tp ar 20 days afier the date of filing,)

REQUIRED SIGNATURE:

V/

Bigoature of n memise #r an wutharized Yopresentative of & member.

(In accordance with seotion K08.408(3), Florida Stabies, the sxecution of thls document
comstitutes an affirmation under the penaldes of |lw1'j ry that the faeta stuted herein am true,
1 am sware that any falte Information submitied (n ajdocyment to the Deparigant of State
canatitutes 8 thivd degren folony xa provided forin x[817,135, 1.8)

Uraula Backermann

Typed or pilnted name pErignes
Elllng Fees;
§126.00 Pillog Fes for Artictes of Orgaatzation and Deslgtjation
of Registered Agent .

$ 30.00 Certified Copy (Optiona])
$ 5.00 Certificats of Status (Optional)
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