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Fax Numher : {385}633-9686

LIMITED LIABILITY COMPANY

vila escondida, He
viila

A e ki L Ak

anaea SR ERA T £ R i S 0

Certified Copy

. 1aF2

10/24/02 11:53 AN
£8-78°d J.BRYAN (CT 2B i BP:9T 2B0E-PE-L00



-

LG AL LIMGL G Wl b9 bl &dr ERATTIFE F I VL VT I P

——gm— —— - mm
- L 4

2
% 2 5
% "3:3 < «
Yo ln CF N
T %
ééﬂoq &
'K{}Ué’)‘ C‘?j\
FLORIDA DEPARTMENT OF STATE %2,
. . &%
Jim Smith vy
Becretary of Stata
Octobar 24, 2002
i
S
EMPIRE » = A2
F 3 m
P [ ] 0
o % om
SUBJECT: VILAL ESCONDIDA, LLC 2 = =
REF: W020000630754 - = rn
S 7
= &
3
e

We received your electronically transmitted document.
document hasg not been filed.

However, the

Please make the fnllowing correactions and
refax the complete document, including the alectronic filing cover sheet.

Sectien 608.407, Florida Statwtes, requires the document(8) to be signed
by a member or by the authorized representative of z member.

Please retuyrn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
oall (850) 245-6825.

Trevor EBrumbley

FAX Aud. §: HQ2000217112
Document Specialist

Leattaer Number: 602R00058854

Division of Corporations - P.O. BOX 6327 -Tallahesses, Filorida 32814
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ARTICLES OF ORGANLZATION FOR FLORIDA 1.DMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liabilivy Compsny is: =
* J.i - f
V118" ssconpIpa, LLe % @Q‘ <
ARTICLE II - Address: G s <<<\
The mailing address and street adklress of the principal office af the Limited Liability Cor ary % O
676 WEST PROSPECT ROAD Y, B
FORT LAUDERDALE, FLORIDA 33309 @ &
' - ,((\’ /%/\ CDJ\'
ARTICLE I - Registered Ageut, Registered Office, & Registered Agent’s Signature: %’4%1
.?'

The name and the Florida street address of the registered agent are:
ROBERT MANNING

Nama
676 WEST PROSPECT ROAD
Florida sooset address VO, Box ROT acceptable}

FT.,
Ciry, State, and Zip

Having been named as registered agen; and o gccep? service of process for the above stoted limited
liatility comparcy at the place designated in this certificate, I hereby accept the appointment o8
ragisiered qgent and agree ro act in this capacity, Ifurther agree to comply with the provitions of all
starures relating to the proper and complete performance of iy duties, and ¥ am familiar with and

accepy the obligations ¢f my position, g regisiered agent as provided for in Chapter 608, F.5..

Registersd Agent’s Sigdaturs

Article IV - Managemenxtt (Check box if applicable.) )
2 The Limited Liabitity Corpanty is to be manxged by cne Imanager of mocs managers and i1,

therefore, & manager - magaged company.

(An addidonal ek must if ant effective date is roguested)

Signatnre of x member or sn Authatized representative of & member.

(e ocordance with section 608.408(3). Florida Stamtcs, he sascution
of this docurment constinited an affrmation under tha patnides of perfjory
that thie faces stated horein anc [t}
ROBERT MANNING

Typed or privted name of signes

$100.00 Fiing Fre for Articles of Orgatifsation
4 2% 00 Deslanatian of Regixtarad Agont

3 30,00 Certified Copy [Optional)

3 500 Certificate of Status (Qptionsl)
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