7000000

Florida Department of State
Division of Corporations
Public Access System —t

Kathetine Harris, Secretary of State =w O

=0

Eleotromc Fﬂmg Cover Sheet = 1=
s sasasasuam: T, % -

Ol B {
Note: Please print this page and use it 2s a cover sheet. Type the fax aodit ?u:i = %
number (shown below) on the top and bottom of all pages of the document. - % = <

[ )

o o

(((H01000066691 6))) %’; e

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

ymTT . ———
e et B IR AL, S

gy s rp e s s s
STeTaAbH AT

Ta:
Divisicn of Corporations
Fax Number : (85¢)205-0381

From: i
Account Name + EMPIRE CORPORATE KIT CCOMPANY
Account Number i 072450003255

Phonga : {305)634-~3554
Fax MNumber 1 {305)633-9656

5/16/01 5:13 Fh




-

MQ;—16~2@Ei i7:419
Tey
U RTICLES OF ORGANIZATION FOR FLORIDA

Mo01000068

ARTICLE 1~ Nama:
The namea af the Limited Liabilily Company /s: Litte Havana Coln Laundry, LC

ITED LIABI

ARTICLE Il - Addrags:

The maifing address and street address of the principal office of the Limited Liability Company fz-

1861 West Flaglor Streat Ze.
Miami, FL 33135 r“é“‘:_
ARTICLE HI- Registared Agent, Registared Offica, & Registerad Agent's Signature: @

The name and the Florida straet address of the registered agent are: [

_Ju Ho -r;_ =
Narmne .222-

1661 West Flagler ) =

Florida sireat addrass (P.C. Box NOT acceptable)

i Miami, FL 33136 :

Cly, State, and Zip

Having besn named as regisiorad agent and io accept service of procass for the above stafod Emited Fability company &t the
place dasignaled In this cerfificats, | hareby accept the appointment as registered agent and agroe fo act In this capacily, |
further agree to camply with the provisions of all statutes rolafing fv the proper and complata performance of my dufies, and!
am familfar with and accept the obligations of my pasition as ragistsred agent as provided for in Chapfer 608, F.&S.

Article IV - Managemeant {Check box If applicable.) .
] The Limited Liability Company is to be managed by one manager or more managers and is, therefore, a
manager - managed compary.

(An additionat article mast be added If an eMective dats is roquested)

i
iy S

with section 608.408(3}, Florida Statutos, the execution of this document constitufes

an affinnation W&Gfelﬁsﬁfm l%afﬁre‘fac!s siated herain are frua.}

e
Typed or printad name of signee

Filing Feas:
$100.00 Fling Fae for Ariclen of Omanization
$ 25.00 Dasignation of Heglstored Agunt

$ 30,00 Cartified Copy (Optianal)

5 E.00 Cerlificaty of Status (Cptional)
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