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Serretary of State
October 30, 20042

EMPIRE CORPCORATE KIT COMPANY

L

SUBJECT: LEJEUNE DOUGLZS COMMERCE CENTER I, LIC
REF: ®WCo2000021172

We received your electronically transmitted doocument. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

If you have any further questions concerning your document, please call
{850) 245-5043.

Joey Bryan

Document Specialist

Tax Liens

FAY Aud. #: EQ200Q021933S5
Letter Number: 102R00058564
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED

LIABHLITY COMPANY
Article 1: Nawe of the Limited Liabjlity Company: s %0 A‘}
5
LEFEUNE DOUGLAS COMMERCE CENTERI, LLC 'agf;f@f*f;o <<<\0
. 7, {:/_\ 0
Article 2: Street Address and mailing address of %d:o‘/'ﬁ% 4;;_
Limited Liability Company: 4700 NW 133ND Street o Vo,
Opa Locka, FL 33054 o7
%70,
%%
Article 3: REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT’S SIGNATURE:
Name: Daniel S, Whitebook
Address of the registered agent: 4703 NW 132nd Street
Opa Locka, FL 33054

Having been namea as registered agent snd to acceps service of process for
the sbgve gtate limited lichifty company o7 the place detignated wy this
cerzificate, I hereby accept the appointment os registersd agent snd agree
t0 act ir this capacity. I further sgree to cotaply with the provisions of ait
statatey celating to the proper and complete prriormance of my duties,
and [ am familiar with and acoepy the obligations of my position ax

registersd ayent ag Frovided far i Chapter 608, FS..

Signature of Registered Agent
Date: ___

Article 4: Mansgement (Cheek box if applicable.):
The Limited LiabRity Company is to be managed by one manager or

mor managers xad is, therefore, 2 mavagey-yianaged company.

&____,/

By: Daniel S. Whitebook, 4700 N'W 132ad Street, Opa Locka, FL 33654

Signature of 2 member or an anthorized represantative of a member. -

{In accordance with section $03.408(3), Florida Statutes, the execation of thly document constitures
an alfirmarion under the penalties of perjury that the facts stated hersiv are true.}

Preparcd By: Cartos D. Lerman, Esquire, Florida Bar Ne. 742448: Smater, Lerman, Bente & Whitebook, P.A..
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