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ACCOUNT NO..

REFERENCE ": 7659618

AUTHORIZATION ﬁ l .

COST LIMIT _:

- 1LOZ00007Z

-1 . 072100000032

s 1125.00 M

ORDER DATE..: _QOctober 3,.72002

ORDER TIME : — 2:46 PM

ORDER NO. " ¥ "769618-00%5

CUSTOMER NO: 65944

CUSTOMER: Donald J. Kahn, Esg

Green Kahn & Piotrkowski, Pa

317 71st Street

Miami Beach, FL 33141
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DOMESTIC FILING

NAME : POST CAFE LLC

EFFECTIVE DATE:

22X  ARTICLES OF ORGANTIZATION _

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

ZX PLATN STAMPED CQPY

CONTACT PERSON: -Norma Hull - EXT. 1115

EXAMINER'S INITIALS:
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
October 4, 2002
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>

SUBJECT: POST CAFELLC
Ref. Number: W02000028780

We have received your document for POST CAFE LLC and the authorization to

debit your account in the amount of $125.00. However, the document has not
been filed and is being returned for the following:

The document is illegible and not acceptable for imaging.

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 concerning the filing of your document, piease call
(850) 245-6094,

Agnes Lunt
Document Specialist

Letter Number: 602A00055906._
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limitad Ligbility Company is:
POST CAFE LLC B

ARTICLED -

Address:

The mailing address and strest address of the principel office of the Limited Lisbility Company is:
3758 PRAiRIE AVENUE, MIAMI BEACH, FL. 33140

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature;

+ The nams and the Florida street address of the registered agent gre:

Having been named oy registared agent and to acrept se

liahility company at the pluce designated in thiy cerrifirag,
registered dgent and agres to et in this copacity, 14
statwtes yelating to the proper and compiete pe
accept the obligaiions af'my positio

Article IV - Man

(An additional apficle

DONALD J. RAHN, ESQ,

Name

317 71st STREET

Elorids street addvess (P2, Box macceﬁiahlc)
MIAMT BEACH, FL 33141

City, Srars, and Zip

agement (Check boy/if applicable.)
[ The Limited Liability Company |

therefore, a manager - managed company,

1 be added ¥ hn offective date is requested)

o be manaped by one man

REer or more fnanagers arg

Blpnarire of 2 memh& or an anthorized roprosentative of n memher,

{ln secordance with section £08.408(3), Floride Starwzs, the exeouion

of this dosument canstitutes an affirmotion under the penafties of peguy
that (b2 facts stated harsin are (rua,)

__RAFAEL A, ARDREN = MGRM

Typsad or printed name of signee

Filine Fees:

$106.00 Filing Fee for Articles of Qronnlzation
¥ 25.00 Designatinn of Registered Agent

8 30.00 Certified Copry (Opronal)

§ 500 Certificaee of Stutux (Qntinnal)
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foe of proveds for the above stard Limited
! hereby accepr vhe dppointment as
ner agree fo comply with the proviviony of aft
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