JUN-IO-OZ MON [1:33 AM

T wo wl ‘ w

Florida Department of State

Divisien of Corporations

Public Access System
Katherine Haris, Secretary of State

e i

_Electronic Filing Cover Sheet

- i—

Nate' Please print tlns page and useitasa cover sheet. Type the iax audlt
number {shown below} on the top and botlom of alt pages of the document.

(((F02000150258 0)))

Note: DO NOT hit the REFRESH/RELOAD button. on your browser frons this
page Domg S0 w:ll gcnerate anoﬁxer cover bhE.'.C'L

To:
Division of Corporations
Fax Hurber : (850)205-0383

E‘.f
= o
e N
From: S |
— = o
account Name @ FILINGS, INC, = m
Account Number : 072720000101 F -
Phone : (BA0)385-5735 o
Fax Nurber : (954)641-4192 = ey
= =)
- = {.',
S S5 om
Z B
= o
T L EE R ST~ . ar

© mmc 4y e tm vt S e T mr § eAdmess oy s Eime
= T T T L T T

LIMITED LIABILITY COMPANY
SCOTCH RIDGE HOLDINGS, LLC

o — — ey
Ceartificate of Status ¢
Certifled Copy 0
Page Count 03 ﬁ%
Estimated Charge _ j|_8125.00
6f 002

https://cclsi.dos.state.fl.us/seripts/efilcovr.exe

)




_ JUN-10-02 MON 11°33 AM ‘ Pz

ARTICLES OF ORGANIZATION

OF

SCOTCH RIDGE HOLDINGS, LLC.
A Florida Limlted Liabiity Company

e e e P

L Elena Rodriguez, the undérsigned, as organizer of this Lmited Yability COmpAny,
pursusnt to the Florida Limited Lisbility Comnpany Act, hereby adapt the following Artieles of
Organization for this liraited liability company.

ARTICLE I - NAME OF COMPANY
The name of the limited Hability company i SCOTCH RIDGR HOLDINGS, LI.C.
ARTICLE @i -~ DURATION

The period of duration of this limited Hability conapany shall be Pexpemal from the date
of the issvencs of a Certificate of Organization by the State of Florda,

ARTICLE HI - PRINCTPAL OFFICE

The mailing address and the street address of the principal office of the limited liability
company is Ope 8, E. Third Avenue, Suite 1940, Miavei, Florida 33131,

ARTICLE IV - REGISTERED AGENT AND OFFICE

The naroe and Flotids siveet addrsss of the limited lisbility company’s registered agent-is

Fitings Inc., a Florida corporation, and the street addvess is 3732 Nortinvest 16° Street, Fio-
Lapderdale, Florida 33311. o

Q\/k % l_/ﬁ . ARTICLE V - MANAGEMENT RY MéGEHS}

The limited Hability company
a Manager-Mznaged company,
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The name of the initial Manager aud her address is:

Blepa Rodrigunz
8310 N.W. 156th Tercace
Miami Lakes, Florida 33015
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ARTICLE ¥I— MEMEER(S)

The bBmited liability company shall have &t lesst one member. The limited Iizhility
company may admit additional members in accordance with the provisions of the operating
agrezmant of the company.

The death, retirenent, résignation, expulsion, bankruptey or dissslution of any member,
ar the oocurrenwe of any event which terminates the continmed membership of & member
pursuant to the provisions of the opemting agreement shall terminate this limited Labifity
company, nnless the remaining memmbers shall agree porsuant to the provisions of the operating
agreement to coniinig the bustmess of the company, in which event, this compimy shatl not so
terminate.

I Witnsss ‘Whersof, the undersigned organizer has excouted these

Articles of
Orgacization on tids - dayof AL » 2002,
Eftua Rodriguez (Organizer)
Its: Manager
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CERTIFICATION DESIGNATING PLACE O
FOR THE SERVICE OF PROCESS WITHIN FLORID A,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

IN COMPIIANCE WITH SECTION 607.0501, FLORIDA STATUTES, THS
FOLLOWING IS SUBMITTE!:

First, that SCOTCH RIDGE HOLDINGS, 11C., 2 Florida limjted Lability company,
desiring to otganize or qualify under the laws of the State of Florida, with its pringipal place of
businees Jocated in the City of Miami, Conaty of Miami-Dads, State of Elorida, has named
FILINGS, INC., a Flerida corporation, located at 3732 N.W. 16° Street, Ft. Lauderdale, Florida

G ) A

E¥éna Rodrigues (Oreamizer)
Its: Manager

33311, as its agent to accept secvice of process within Florda,

Having besy named fo accept servise of process for the above-stated limited Liability

coripihy, at the place designated io this certificate, 1 hetoby amvee to aet in this capacizy.
fizthex agree to comply with the provisions of a1l Etatutes relative o the proper and complets
peaformanes of ray duties, and I am familiar with and accept the obligation of my position as
tegistered agent of this limited liability eotapany.

Datedthis 7 dayof ___Sume, 200
T pesos B

Filings, Tuc. o B

By: Terssa Roman =

Its: Viee-President s £
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