-~ LOIOGO COYES5S

JOHN D STOLLER, CPA, INC. \
ENCINO LAW CENTER

15915 VENTURA BLVD., STE 303
ENCINO, CA 91436-2732

TELE: (818) 789-4417

FAX: (818)907-7705

Email: john@stollercpa.com

June 12, 2001

Registration Section
Division of Corporations

Post Office Box 6327 - 10000g s onm g
. 05/ 15/0T= 0150
Tallahassee, FL 32314 FEEK B0 00 HbrIEn 0D

Dear Sir or Madam:

Enclosed are Articles of Organization for a Florida Limited Liability
Company together with a check in the amount of $160.00 for filing,
designation of Registered Agent, Certified Copy and Certificate of Status.

Thank you in advance for your courtesy and cooperation.
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ARTICLES OF Ol\.ANIZATION FORFLORIDA LMED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: S AZART SR C/"r/ /T AL
VEXTUreS , Ll—

ARTICLE M - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
2UE NW  TZad AVE

TAMARAc, FL 3332,
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

NoRpERT GILBERT
7918 _NW J3ad _ gue
T;%ﬁaﬁftrz{ﬁ@ (P.0. BOXFII\‘IOT acc%}é 2:/

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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Registered Agent’s Signature

Article IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed b

Y One manager or more _g}inqagc::és and is, -
therefore, a manager - managed company. }?‘..rcg - .
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(An additional article must be added if an gffective date is requitied) M
v Nowkond P Mo Bl e O
Signature of 2 member or an authorized representative of 2 memhe_%‘g‘ o
{In accordance with section 608.408(3), Florida Statutes, the executiongm g:\

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

NOIRBELT LT G/t BeeT

Typed or printed name of signee |

$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



