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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 22, 2001
CAPITAL CONNECTION, INC.
SUBJECT: HADAFAH, LLC
Ref. Number: W01000014546
We have received your document for HADAFAH, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following:
Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call
(850) 487-6051.
Trevor Brumbley
Document Specialist -Letter Number; 301A00038050
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ARTICLES OF ORGANIZATION FOR HADAFAH, LLC,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is: Hadafah, LLC.

ARTICLE II- Address:
The mailing address and street address of the principal office of Hadafah, LLC is:

540 W. 51% Terrace

Miami Beach, FL 33140
ARTICLE III- Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Robert A. Davis
540 W. 51" Terrace
Miami Beach, FL 33140

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. I

Sfurther agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am JSamiliar with and accept the obligations

£

of my position as registered agent as provided JSor in Chapter 608 of the Florida
Statutes. b=,
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