yN b
Uivision of Corparations

bittps:#/cctasl .dos. state s soripteiafilcovr. e

wzoooooslt(q

Florida Department of State

Division of Carporations
- L}
Public Access System %&5‘5@
Ketherine Harris, Searetary of State ’
Electromc Fﬂmg Cover Sheet U<
~ e : o o
Note: Please print this page and use it as a cover sheet. Type the fax audit -0 ;
nummber {shown below) on the top and boitom of all pages of the document. =3 =
,, GE Lom
{(((H02000048839 3))) m< T
o2 S
-7
Note: DO NOT hit the REFRESE/RELOAD button on your browser from this N w
page Doing 50 will generate another cover shest. TE o
. . TR R
L o =
Te:
Division of Corporatiens
Fax Number (B850} 205-0383
From:
Account Name : EMFIRE CORPORATE KIT COMBANY
Account Number : 07245000325% =
Ehone ! {305)634-3694 =z o«
Fax Number (305} 633-9656 r Nt oz
2 = by
25 M .
o 3 L2 ;
Ly - m
St T T e ﬂ*s - ]
i
i
S e
LIMITED LIABILITY COMPANY z Z oW
= o
=
latere tonchup, 1.Lc. -
§ Cemﬁcate of Status
1af2 BAA02 1341 P
Z29/716"d - LI¥ 31HE04800 Sd1dE

65:CT  ZOEE—HE-udi



> !‘i
Z8°d TH10L

H 02000048 538

ARTICLES OF QRGANIZATION

FOR FLORIDA LIMGTED LIABILITY COMPANY

ARTICLE I~ Name: LATERE TOUCHLUF, LL.C.

ARTICLE 1L - Address; The mailing address and street address of the principal office of the

Limited Liability Company is: 608 §.W. 43 Terrace,
ARTICLE III - Registered Agent, Registered Office and Registered Agent’s Signature:

name and the Florida street address of the Tegistered agent are:

THERESE M. WALKER
608 8. W. 43" Terrace
Cape Coral, Florida 33914

Cape Coral, Florida 33914

. . - (et
Having been ncomed as regisiered agent and 1o accepl Service of process for the above stated limifgd

Fiability company at the place designated in this certificate, 1
registered agent and agree 1o act in this capacity. I firther agr
all statutes relating to the proper and complete performance of my duties,
and accept the obligations of my position as registered agent as provided for in Chapter 60355,
Tt

hereby accept the appaintment-¢s

ee to comply with the pravi.s*ic*ﬁ.@f
and [ am fomiliar v

Repistered Agent’s Signature

ARTICLE IV - Management (Check box if applicable).
3 The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager » managed company.

Koo INW T e

Signamize of & member or an anthorized representative of a member.

{In accordance with Section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of pegjury

Preparad hy:

M. DANIEL SASS0, P.A,
4223 De) Prada Boulevard
Cape Corel, Florida 33904

/28 d

that the facts stated herein are true.)

THERESE M. WALKER
Typed or printed name of signee
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