Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

00000004563

RE: MIAM]I INVESTMENT MANAGEMENT ENTERPRISES, LLC

Gentlemen;

Enclosed please find the ori
amount of $122,50.

ginal and one copy of Articles of Organization, together with my check in the

This represents the cost of the Filing
Registered Agent Designation for th

Fees, Certified Copy of Articles of Organization and Fee for )
¢ above named corporation,

Very truly yours,
o/ EE-CIUEIBS.”[EJT"’E;-#-#—"—-%-
- 7 =031 3/00-—01 138102 -
% TR ol 0
| | 4[12.50 §/95,50
erre Meth, Partner [:(7/
P.O. Box 173107
Miami, FL. 33017
305-221-9411
FAX 305-221-2813
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
March 15, 2000 Beo
™
!
TERRE METH, PARTNER T
MIME Ao
PO BOX 173107 gy
MIAMI, FL 33017 -
22
SUBJECT: MIAMI INVESTMENT MANAGEMENT ENTERPRISES, LLC = 2%
Ref. Number: W00000006967 =

We have received your document for MIAMI INVESTMENT MANAGEMENT
ENTERPRISES, LLC and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
Your "Certificate and Knowledgement of Registered Agent”

not a limited liability company. Because it refers to corporat
to the entity as a corporation, we are returning it to you.
application. If you prefer, you may use the enclosed, one-p

Please note that this filin
business in Florida under

is for a corporation,
e statutes and refers

You may correct this
age application.

g is for only one name. If the LLC would like to do
another name as well, it must file an application for a
fictitious name. We have mailed an application separately. Please do not refer to
any other names on the application we are returning with this letter.
Please retumn your document, alon

g with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have an

(850) 487-6958

Lee Rivers
Document Specialist

Yy questions conceming the filing of your document, p!eaée call

Letter Number: 500A00014457

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE —~
Katherine Harris =L
Secretary of State S
April 12,2000 =0
‘57"}'.‘
S
9‘_3‘-4,
TERRE METH, PARTNER ™ol
MIME -
PO BOX 173107 - %’;
MIAMI, FL 33017 &
SUBJECT: MIAMI INVESTMENT MANAGEMENT ENTERPRISES, LLC .
Ref. Number: W00000006967

-

We have received your document for MIAMI INVESTMENT MANAGEMENT
ENTERRRISES, LLC and your check(s) totaling $122.50. However, the enclosed

document has not been filed and is being returned for the following correction(s):
Please return oni

y ONE document as your Articles of Organization. We cannot
file either of the documents

you submitted. Please return only ONE of these
documents. Whichever one you return, be sure that the name includes the suffix
"LLC" on the end.

If you return the one-page form,

you need only correct the name by adding
"LLC," and having a member sign the signature line at the bottom.
If you woulid rather we file the form

you made, please correct the name by addin
the suffix; please correct article V

g
to show that the LLC is managed by either
manager(s) or managing members(s), not officers and directors; and please
include the r

egistered agent’s signature accepting the designation as agent.
Please return your document, alon

g with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have an

y questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist

Letter Number: 700A00020060

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MANACIEMENT Tnte
ARTICLE II - Address:

Miatl hWestrent
RPRASES, L.L.C,

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

V.o0.ox 1310+
HiaH, TL 33011 MIAMI,

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

TERRE N . M{i‘H
7-1440 ML OAMHIONT UP

Florida street address (P.O. Box NOT acceptable)
MIAM |

FL 23015
City, State, and Zip

Having been named as registered agent and to accept service of process for the above st

FAlo N. OANoNT DR
L 3301

ate fimiigl

liability company at the place designated in this certificate, I hereby accept the appointmeff 83 regit
agent and agree to act in this capacity. 1 further agree to comply with the provisions of allﬁratﬂtés"o
relating to the proper and complete performance of my duties, and I am familiar with and @cept %

obligations of my position as % prowded  for in Chapter 608, F.S..

Registered Agent’s Signature

Article IV - Management {Check box if applicable.)
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The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

Signature of a member or an authonzed repl‘&entstwe of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

¢d herein are true.)
79 vig {'e7

mﬂr‘-m,f :

Typed or printed name of sngnee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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