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PLEASE FILE WITH THE ORIGINAL DATE

FLORIDA DEPARTMENT OF STATE SUBMITTED
Katherine Harris
Secretary of State
June 28, 2000
UCC FILING & SEARCH
' . o
SUBJECT: 3925 COLLINS L.C. 2% 2
Ref. Number: W00000016148 cd 2 0
Z -
7z D U
s 2 O
ment for 3925 COLLINS L.C. and your check(s}:
he enclosed document has not been filed and &%, <
2
g

We have received your docu
totaling $155.00. However, t
being returned for the following correction(s):

sign the signature line in Article Ill. The line in Article IV is for a
remove the words "Registered Agent’s Signature”

The agent must
member, not the agent: please

in Article V.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any guestions concering the filing of your document, please call
(850) 487-6958. ,
" Letter Number: 900A00035810

Lee Rivers
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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+ * ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE Y- Name:’ |
- ‘The name of the Limited Liability Company is:

i 3025 Collins L.C.

ARTICLE XX ~ Address:
The mailing address and street address

f the principal office of the Limited Liability Company is:
5005 Collins Avenue, #1406, Miami Beach, Florida 33140 -
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatifes ‘%T-_ 1
, _ . . 5. AN —

The name and the Florida street address of the registered agent are: = @
NationsCorp Registered A E O

) 4_.}.? g S efe _Agei}ts, inc. g‘;‘: - i}?

_ . Name =2 o

526 East Park Avenue - - grfi ""‘

Flonda street address (P.0. Box NOT eccentable) -

_ Tallahasses Florida-32303
¥ orida

==

Ciry, State, end Zip - o
Having been named as registered agent and to accept service of, ‘process for the above stated limited
Tigbility company at the place designated in this certificate, I hereby accept the appointment as registered
..agent and agree Yo act in this capacity, I further agree to comply with the provisions of all statutes
' relating to the proper and cormplete performance of 7y duties, and I cm familiar with and accept the
-abligations of Iy position as regispered agent as provided for fn Chapter 608, FS.

'_QJ - VO Oq%rsmm&'m ,
Axticle TY - Management (Check bo applicable.} “M/{

[J The Limited Liability Company isto

be managed by one manager or more M2NAGETS and is,
therefore, 2 manager - managed company,

(An additional /Wynust be ﬁd i anyeffective date is requested)
A plrs ] Gr P
Sigm{ire ofa membe(réaﬁ@a{ﬁ

otized representative of a mesiber.

(In accordance with section £08.408(3), Florida Statutes, the execution
of this efh

davit constituies an affirmation undser the penalties of perjury
that the facts stated herein aretruc.)

Melissa Arsenault, Autborized Representative
“Typed or printed name of signes —

FILING FEES:
< 100.00 Filing Fer for Articles of Organizztion
$ 25.00 Designation of Registered Agent
< 30.00 Cecfbied Copy (OFTIONAL)
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