o F—EB-DEEUUEFIEIE__[M P BERGER SINGERMAN FAX NO. 3057144340 P. D1/
Division of Gfffporag " . 40

4
d
(

Division of Corporations
Public Access System o
Katherine Harris, Secretary of State =

fo

tavs
Florida Department of State 3 AL

o

1
AR

e Electronic Filing Cover Sheet .

Note: Please print this page and use it as a cover sheet. Type the fax andit
pumber {shown below) on the top and boftom of all pages of the document.

(((H02000033166 8)))

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

To: \
pivision of Corporations %\n\
Fax Fumber : (BB0)205-0383

Frome
Account Name : BERGER SINGERMAN

Aceount Number : 119590000048
Phona - (954)525-9300
Fax Fumber : (954)523-2B72

LIMITED LIABILITY COMPANY

Flameco, L.L.C.

\

Certificate of Statns
Certified Copy

=
[Page Count ' 01 |

Estimated Charge $':l25.00

sl

https:ffocfss1.dos.state.ﬂ.us/scriptsfcﬁlcovr.exc 2/8/02




FEB-08-2002 FRI 03:05 PM BERGER S

e “_”IE’ER”ﬁN o FAX NO. 3057144340

P, 02/02
02000033166 8

ARTICLES OF ORGAN

JZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is: FLAMECO, L.L.C.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company3
i 8600 Southwest 53° Court, Miami, Florida 33143. s

>
ARTICLE III - Registered Agent, Registersd Office, & Registered Agent’s Signature:r% %ﬂ
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The name and the Florida

)

street address of the registered agent are:
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g- 034

Daniel Lampert, Esq. i
500 South Biscayne Boulevard, Suite 1000 =2
Miami, Florida 33131 Ak

Having been named as registered age

nt and to accept service of process for the abave stated
limited lability company at the place designated in this certificate,

I hereby accept the
appointment as registered agent and agree to act in this capacity. T

further agree o comply with
the provisions of

oll statutes relating to the proper and complete performance of my duties, and {
am familior with and accept the obligations of m

v posifton as registered agent as provided for in
Chapter 608, F.S. i
Y., -

Reégistered Agctit’s Si at}s:e

ARTICLE IV - Management (Check box if applicable.)

The Limited Liabitity Company is to be man

aged by one manager or Iole managets and
is, therefore, a manager - Mana, gompany.

ded if an effective date is requested)

i :
SigniinTs of 4 member Qran authorized representative of 2 miember-

tf
{1 accordance with section 6O .A}?S(S}, Florida Statutes, the execution
of this docoment constitules an a

scmation tnder the penalties of perjury
shat the facts stated herein are trus.)

Daniel Lampert
Typed or printed name of signee
Filing Fees:
$106.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)
$ 5.00 Certificate of Status (Optional)
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