lof2

~1 00000533

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of Staic

Electronic Filing Cover Sheet

Note:

Please print this 'page and use it as a cover sheet, Type the fax andit
mumber (shown below) on the top and bottom of all pages of the document.

(((H01000004577 2)))

005 Wd OV HYF \0

Note: DO NOT hit the REFRESH/RELOAD buston on your browser from this
page. Doing so will generate another cover sheet.
mm:"ﬁ—--m'tm'::r:r.-mm.mw

vhbrentwen T b e

To:

.......

Divigien of Corporations

Fax Number ¢ {830) 8224003
From:

Account MName : EMPIRE CORPCRATE KIT COMUANY
Account Number :

¢ 072450002255 A}
Phone ¢ {305)541-36494 — Lo ]
Fax Numbex : (305)541-3770 P
[ hetined
£9 =
putnl oS = (o‘!
DE = &
g= o
------------- emmemen et Far ETRIRLE U gy Nrareme] gt T T T T — ".':T_,'.'_:.—",': —U ‘:‘M
ol -
LIMITED LIABILITY COMPANY == 5 @
=S LLI
DANIELLE L1.C
\Estimated Charge | 515500
Ll
28-,T8°d B2AE TPS SER

: 1/10/01 1:37 B}
0D T3 SP:ET  TPEE-YT-NIL



28 d TWioy

R ‘H01000004577
" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DANIELLE LLC
ARTICLE IX - Address:

The mailing address and street address of the principal office ot‘ the Lumt:d Liablhty Company s

13083 NW 23 STREET; PEMBRORE PINES, FL 33028

ARTICLE Il - Reg:stered Agent, chlmrcd Office, & Rtgi.ltcred Agent’s Siguature:
. The name and the Florida street addrus ofthe mgns:md agent age:

JOSE VEN‘TO
A —
Nams
13083 NW 23 STREET
Floxida street address (P.O. Box NOJ, sccepiabls)
e ZeTaloXs]

Cley, State, and Zlp_

00:5 id 0T HYM 1O

Having bren nanied as registered agent and 1o eccept service of process for the above stated limited
liabtlity company ar the place designated in this certificate, I heredy aceepr the eppointment as
registered agent and agree 10 act In this eapacity. Ifurther agree 1o comply with the provisions of ail

. statutes relating to the proper and camplers performance of my duties, and 1 an familiar vith and
acoepr ihe abligations of my position ar rcgmmd agent as pmtdcdﬁr in Chﬂptur 408, .5,

m{nmd Agent's Sigmmre

Article IV - mnagement {Check box if applicable.)

[} The Limited Liability Compaxy ix to be managed by one mansger or more manzgers and i,
therefore, 2 manager - managed company.

(An addiﬁana_l? agticle sugt be added if an effecrive dato is requested)
. I L4
Signature of s membar or en sutharized ceprosantative of & mamber.

(In accordance with aection 608.408(1), Florida Statutes, the execution

of this docament constirutes 1 afflimution under die pensltias of perjury
that the faces stared herein ave trus.)

JOSE VENTO
Typed ar printod game of tighee
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