JUL—=25—8 BZ 4D PM

JACRAUIELITHNE RODRIGUEZ. CP@&

TRSETRaT4AS
ivisioget Corporggian df
o
@’

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State

_—

Electronic Filing Cover Sheet

B

o

Note: Please print this page and use it as a cover sheet. Type the fax audit =z
number (shown below) on the top and bottom of all pages of the document.

o
T~
T ¢ s o
=
e i T
25 & =
ry-< m
(((H02000171803 8))) o FOV
—o e
. < ¥
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this == o
page. Doing so will generate another cover sheet. g
—_ T T r————)
To:
Division of Corporaticns
Fax Number : (850)205-0383
From:
Ascount Name + VANEX INTERNATIONAT., INC.
Apcount Numbey : T15930000028
Fhone : (305}252-9383
Fax Number : (305)675-83446
= =
R
o gﬁﬁ !
=& D LIMITED LIABILITY COMPANY
Lhe o
> B 5
o PHILLY IN MIAMI, L1L.C
- | ) - ¥le
e Ly TE L/C) bl B
ryt ;% E%
(S P
e z Certificate of Status || 1
[Centified Copy I 1
Page Count _" 01
Estimated Charge _—" §160.00
“ﬂﬁ

htips://cefssl.dos.state. fl.us/scripts/efilcovr.exe

72572002




JUL~25-B82 82141 PM JACRUVELINE RODRIGUEZ.CFaA Sas53ISeaT4g F.az
~

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is: ?\'\\\\\\ Y \\K\Q\‘N\\ \ L'L"C"

ARTICLE H - Address:

The mailing address and street addrcss ofthe principal office of the Limited Liability Company is:
7550 W ¥ Bheweglt | Ay ¥ F -0, Wioway, TU BN

ARTICLE Il - Registered Agent, Regiltered Office, & Repistered Agent’s Signlture.

The name and the Florida strect address of the registered agent are
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1550 S nd Shvegty P T-204

Florida strest address (P.O. Box NOT acesptable)

Daowen FL I
City, State, und 2ip

Faving beent named as registered agent and to accept service af process for the above stated Hmited
liability company at the place designated in this certificate, [ hereby accept the appointment as

tegisiered agent and agree ro act In this capacity. Ifurther agree to comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and I am familiar with and

acoept the obligations of my pas@emd agent o provided for in Chapter 608, F.S.

Regintehed AQ‘! ng?)ﬂurc
Artitle IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one managst or more managers and is
tharefore, A manager - managed company.
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(In accordunce with section 608.408(3). I

of this document sonstilytes an affirmation under the penalti=s of pegjury
that the facts statzd herein are true)

T)BQN\ON\EL \tb. T§

orida Statutos, the execution

Typed or pdntzd name af signee

Filige Fesp:
5100,00 Riling Fee for Articles of Organization

% 25,00 Designation of Reglstered Agenc
§ 30.00 Certified Copy (Optional)

5 5,00 Certificnte of Status (Optional)




