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FLORIDA DEPARTMENT OF STATE i L3
Jim Staith e
Sscrctary of State .~ S A,
October 11, 2802 ;f £ i
I
-

RES

EMPTRE CORPORATE KIT COMPANY - - gt .

r

SUBJECT: SOUTEEAST DEVELOPMENTAL SERVICES, L._L.C.
REF: wW02000029422

He received your elestronically tranemitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, ilncluding the electronic filing cover sheet,
PLEASE GIVE ONLY ONE REGISTERED AGENT.,

Please raturn your dogument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (BS50) 245-8097. o D
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i e,
Marsha Thomas FAX Aud. #: B02000210296 < S “TE
Decument Speciallst Letter Number: 0023200056832 g : -~
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ARTICLES OF SIELGANIZAHON

SOUTHEAST DEVELOPMENTAL SERVICES, L.L.C.

These Articles of Organization are made for the purpose of organizing a Flerida Limited Liability
Company under the Flerida Limited Liability Cornpany Act (Florida Statutes Chapter 608).

1. Name. The name of the lirtited Hability company is' SOUTHEAST DEVELOPMENTAL
SERVICES, L.L.C. (“Company™).

2. Duration, The Company shall exist from the date of filing these Articles with the Departrrent
of State until the accurrence of any of the events specified in Florida Statutes Section 608.441, unless
continued by the unanimous consent of all of the remaining members,

3, Mailing Address and Street Address. The Company’s niiling and street address s 2600

Douglas Road, Suite 908, Coral Gables, Florida 33134
4. Registered Arent and Office. The name of the initial registered ageat of'the Company is Ray
R..Lustg. The street address of the initial registered agent of the company is 2600 Douglas Read, Suite

908, Coral Gables, Florida 33154

5. Manaeement of the Company. The Contpany Is to be managed by its members.
N WITNESS WHEREOQY, I the u‘nd ad member have signed this Articles of Qrganization
and acknowledge themt to he aur act on ﬂus y of Ostober, Z002,

M&W%

ZmR‘OLD M. MALIN *
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Prepared by: Ray R. Lustig, Esq = )
Fla. Bar No. 280070 = o
2600 Donglas Road
Suire 908
Coral Gables, Florida 33134
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuznt to the Fravisions of Section 608.415, Florida Stamuzes, the undersigned Limited Liability

Company submits the following statement in designation of the Registered Qfftce/Registered Agent, in the

State of Florida.
. The name of the Limited Liability Company is: SOUTHEAST DEVELOPMENTAL

SERVICES, L.L.C. , R
- o3
L 2
2. ‘The name and address of the Registzred Agent 2nd office is: e =
Rey R. Lustig, P.A. | LT
2600 Douglas Road v =
Suite 908 Lo
Coval Gables, Florida 33134 o :o .
d lirnitsd

Having béen named as Registered Agentand to accept service of process for the abovcsm_%:
liability company at the place designated in this Certificate, ] bereby accept the appoiniment as registerec:
agent aid agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes relating

to the proper and complete performance of my duties, and I am familiar with and aceept the obligations of

ray position as Registered Agent.
ry)
Dated this | ’ﬁa; of October, 2002,

RGVR. R L4
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