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FLORIDA DEPARTMENT OF STATE

Katherine Harris
i Sacretary of Btate

June 19,2001
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pAVID M. BERMAN, PA
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SUBJECT:. CMAS INVESTMENT CORP, LLC,
REF: W01000013750
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We raceived your electronically transmitted document, Howevaer, the
cﬁucument has not baen filed. Plesage make the following gorrections and

tefax the complete dooument, including the electronic filing cover sheet.

A LIMITED LIABILITY COMPANY 18 NOT A CORPORATION PLERSE REMOVE ARTICLE 4
33 IT REFERS TC A CORPORATION,

lease return your documsant, slong with a copy of this letter, within 60
ays or your filing will be oonsidersd abandoned.

[ ]

£ you Havé any questions conserning the filing of your document, please
a1l (850) 4876051, - gty ’
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FIRST:

SECOND:

THIRD:
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STATE OF FLORIDA)
COUNTY OF DADE }

Before me, a Notary Public

: Eﬁ, _
ARTICLES OF ORGANIZATION ;’; o
oF = =
& W
OMAS INVESTMENT L.L.C. o o
. =
= ] Y S
The name of this Limited Liability Company 25 o= v
OMAS INVESTMENT L,L.C. = 9
The mailing address and street address of the printipal

office of the Limited Liability Company is:13615 S.

Dixie Highway, #114-310; Miami, FL 33176

The name and Florida street address of the registered
agent are: C. Fugene Sims, II, 13613 5. Dixie Highway,
#114-310; Miami, FL 33176

Having been named as registered agent and to
accept service of process for the above stated_llmztgd
liability company at the place designated 1in this
certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I
further agree to comply wiih the provigions of all
statutes relating to the preoper and complete
performance of my duties, and I am familiar with and
accept the obligations of my position as registered
agent as provided fer in Chapter 608, F.S.

C. Eu%gne Sims, 11, Registered Agent

- IN WITNESS WHEREQOF, the undersigned subscriber has executed
thege Articles of Organization this

day of _JUNE . '

Q I

C. Euge Sims, Lty Incorporator

185
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E County seat above, personally
acknowledgements in the State and Yio me and known by me o
Articles of

appeared C. Bugene Sims, II, whodis i}:cl?own £ e e
who axecute e ore
IT acknowledged befcre me that

be ‘'the person .
Incorporation, and C. Eugene Sims, .
he executed those Articles of Incorporation.

. IN WITNESS WHEREOF, I have, hereunto, set my hand and af‘fixed
seal, in the State and County aforesaid, this

my officia
day of LNE. , 2001.
My Commission Expires:
¥ P NOTARY PUBLIC
STATE OF FLORIDA

Parzpnally known
Produced identification

If produced identification,
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: Notary Public, State of Motidy ml=F
¢ YWy Commlstion No, OC 652101 o - N
. <4 Pend” My Commision Exp. 09/22/2001 L W =
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