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COVER LETTER

TO;  Registration Section
Division of Corporations

SUBJECT: S\'GTFWW GJYDUW L\Wﬂm MQT LLC/

(Name of Limfted Liability Company)

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

Please return all correspondence concerning this matter to the following:

D@\Mé H ?0 cult Qea\\s%emé Af;\sz

(Name of Person) -
Safort (5 oy Tatvnedh %Jﬁ LLC _
mnfCompany) ~
T
S rchell Yoy [hie, St 264
(Addre } gﬁ % .rn
™ ——
/MMM% 54 S35/ R
(City/State and Zip Code) ;:H o -0 m
T -
For further information concerning this matter, please call: =3 ad c-:'_">
o

Dol & follatk . 305, 372590

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[[1$125.00 Filing Fee [_] $130.00 Filing Fee & [_] $155.00 Filing Fee & %60.00 Filing Fee,
Certificate of Status Certified Copy < Certificate of Status &

{additional copy is enclosed) Certified Copy
{additicnal copy is enclosed)

Mailine Address fre

I
Registration Section Registration Section
Division of Corporations Division of Corpoerations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
OF
SAFARI GROUP INTERNATIONALE, LL1.C

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

Safari Group Internationale, LLC

ARTICLE 11 - Address

The mailing address and street address of the principal office of the Limited Liability

Company are:

Principal Office Address:

6987 NW 109 Avenue
Doral, Florida 33178

Mailing Address:

6987 NW 109 Avenue
Doral, Flonda 33178

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signé’};i_l:}'e:
o2

The name and the Florida strect address of the registered agent, registered ageni?ﬁ}fﬁggand T3

signature are:

David I1. Pollack, Esq.

Law Office of David H. Pollack L1.C
540 Brickell Key Dr. Suite C-1
Miamji, Florida 33131
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Having been numed as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I furthey agree o comply with the provisions of

all statutes relating to the proper and complete perforpfanc

e fo my duties, and I am familiar with

and accept the obligations of my position as registerefl agen{ as provided in Chapter 608, F.S.

{
RegisterM] Agent’s Signature
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ARTICLE 1V - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
MGRM Andrew Jarka
6987 NW 109 Avenue

Doral, Florida 33178

2o B
T2 o
ARTICLE V: - Effective date, if other than the date of filing: ’:f'f_rj‘ Z
b
Ko
The effective date of the Limited Liability Company is: rﬁ-f- «
TR =2
January 2, 2006. O
=2Z o
T =
ARTICLE VI: - Business Purpose: -

To do and transact any and all business permitted under the laws of the State of Florida and
of the United States of America.

/ an “S” status company.

-\L

ARTICLE VII: - Taxing Status

Safari Group Internationale, [.LC elects to file }ts/% )
ra
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ture.of & member or an authorized representative
of a member (In accordance with section 608.408(3),
Florida Siatute, the execution of this document

constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)

Profey daka
Typed or printed name of signee

Pagc2of 2

Y

YERL



