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FLORIDA DEPARTMENT OF STATE _.

Katherine Harris
Secretary of State

July 31, 2000

LAZARUS

SUBJECT: MIAMI GOLF MACHINE LTD.
Ref. Number: W00000018973

We have received your document for MIAMI GOLF MACHINE LTD. and your
the enclosed document has not been filed

check(s) totaling $155.00. However,
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company" or their abbreviation "L.C." or "L.L.C."
g with a copy of this letter, within 60 days or

Please return your document, alon
your filing will be considered abandoned.
questions concerning the filing of your document, please call

If you have any
(850) 487-6967.
Letter Number: 100A00041445

Michelle Hodges
Document Specialist
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S - ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CODMPANY
ARTICLIE D - Name: a7
The name of the Limited |iability Company is:
B AL GolF  Macdiwe LLC
ARTICLE 11 - Addvess: '

Flie mailing address and street address of the principal office of the Limited Liability Cotupany is:

/oo Oceds Lode Da. JoT Fey Brscaywe FLA.

ARTICLE HI - Registered Agent, Reglstered Olfice, & Reglstered Agent's Signature:

The nante and the Florida street addiress of the registered agenl me:

PoD@ise BERKSL

Hatie ’ ) )
oo Oceaw Lowe Dn. 9o Key Mscayue FLa
Flurida steeet addhiess (1.0, Box ﬁgi——ﬂ:‘-;]d;lﬁ;;_—“ ' R
- . 38149
_ City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated liniited
liaility company af the place desigrinted in this certificate, 1 hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 further agree o comply with the provisions of oll statutes
reluting fo the proper and comyplete performance of my duties, and L am familiar with and accept the
obligations of my position as registeregragerd @s proy ed for in Chapler 608, '..

/

K 7

\ Hepidlered Agent’s Signature ! - ' -

Article 1V - Management (Check box if applicable.)

. . E
[} The Limited Liability Compatiy is lo be mandged by one manager ot tmore managers aud is, 2 <
therefore, a managet - managed company. ) '- : = £3
oo Tm
4 %g—r‘
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{ive dale is tequested) =_3
f gl ' . @ gﬁ
Stgnalyre of # mémbef ot a0 Authorlzed represéniative of & member, Nz
o
(tn sccotdalice with gection 608.408(3), Florida Statutes, the execullon
of this document tonstitutes an affinmation undet the penaliles of perjury .
that the facls stated herein are {rie.)
frDr( 60 FoSuAL o , |
Typed or printed name of signee S - - o

Flllng Fees:

$100.00 Fillng Fee for Arilcles of Organization
§ 25.00 Destgaation of Replatered Agent

$ 30.00 Certifled Copy (Optional)

§ 5.00 Cerlificate of Status (Uptional) .




