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Gabriella Gerstle
250 Dixie Blvd. #103

: ' < —
Delray Beach, FL 33444 , 4[:1'3'-;1'};'}{12%‘1%%%&3--021
. sk 150, 00 sl R0, 00
B[orida Defpgrtment of State
ivision of Corporations C
PO Box 6327 2.6l MaemAT ENTERAACES
Tallahasse, FL 32314 [
31 October 2000
Dear Sir/Madam:

Enclosed are 2 applications for Articles of Organization for LLC and a check for $160.00 to
cover all fees to include Certified Copy and Certificate of Status.

My name and address is as above. Daytime phone number is 561-276-9202.

Thank you.

Sincerely,
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 8, 2000

GABRIELLA GERSTLE
250 DIXIE BLVD., # 103
DELRAY BEACH, FL 33444

SUBJECT: MIRAMAR ENTERPRISES LLC
Ref. Number: W00000026738

We have received your document for MIRAMAR ENTERPRISES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the fol[ow:ng correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representatlve of a member.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 000A00057867

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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11/20/00

17:50 5612763094 G GERSTLE

ARTICLES OF ORGANIZATIOﬁﬁ FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Miampe.  entirprisesS  LLC
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
2SS0 Duvig "BV SVITE #7003

Dy Beatr Ao SEUYY
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registercd agent are:
GABZ S1UX G ERsTe

20 DA\ eE BLVO  SULTE (02
Florida address (P.O. Box NOT accaprabl
DCLﬁﬁ:t BeAC ] 1T == ROLY,

City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company ar the place designated in this certificate. I hereby accepr the appoinbnen: as
registered agent and agrée o act in this capacity. I further agree to comply with the provisions of all
stazutes relating o the proper and complete performance of my duties, and I am familiar with and
accepr the gbligations of nty position as registered agent as provided for in Chapter 608, F.S..

O, L«

egister=d Agent's Signamre

Article IV - Management (Check box if applicable.}

[ The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manaper - managed cogapany.

(An addiﬁon;l C_F%mus be added if an effective date is requested)
' LN - -

Signature of ber or an anthorized representative of 2 member. i =3
(In accor section 608.403(3), Florda Stamres, the cxccution ;: g?i é—%
of this dociment constitates an afficmation under the peqaltics of perjury = = -
that the facts started berein are rue.) :; P
— A L
GaBrE Vs (er iy iz . m
" Typed or printed name of signee L ]

5100.90 Filing Fee for Articles of Orgavization

$ 25.00 Desipnation of Registered Agent
§ 30.00 Certified Copy (Optiomal)

$ 5.00 Certificate of Status (Dptional)
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