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. ACCOUNT NO. : 072100000032
' REFERENCE™: mz 3n
AUTHORIZATION : %‘lg‘
COST LIMIT : $ 125.00

QRDER DATE : Cctober 30, 2002

ORDER TIME : 10:14 AM
ORDER NC. : 800802-005

CUSTCMER NO: B12534

CUSTOMER: Thecodore R. Nelson, Esg
Nelgon & Feldman
1111 Xane Concourse

Suite 200
Bay Harbor Isl, FL 33154

DOMESTIC FILING

NAME: BIFERNO, LLC

EFFECTIVE DATE:

ARTICLES OF INCCRPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kelly Courtney - EXT. 1116
EXAMINER'S INITIALS:
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RESUBMIT

&g v , Plaase give originai
FLORIDA DEPARTMENT OF STATEbMasion date as file date
Jim Smith i
Secretary of State

QOctober 30, 2002

KELLY COURTNEY

CSC
TALLAHASSEE, FL

SUBJECT: BIFERNOQ, LLC
Ref. Number: W02000031244

We have received your document for BIFERNO, LLC and the authorization to
debit your account in the amount of $125.00. However, the document has not

been ifiled and is being returned for the foliowing:
The document must confain both the street address of the principal office and the

mailing address of the entily.
Please return your document, along with a copy of this letter, within 80 days or

your filing wiil be considered ahandoned.
If you have any questions concerning the filing of your document, please calf

(850) 245-6913]
i efter Number: S02A00059684

Diane Cushing

Corporate Specialist
BE-

=5

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323 14

Y3A139 3y
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Anna Passalacgua
1861 N, Federal Eighway - #155
Hollywood, Florvida 33020-2827

PIORDNERE
3ms.;
VR RES

8

Having been named as Registered Agent and to accept service of
process for the above-stated Limited Liability Company at the
place designated in this Certificater, I hereby accapt the
appointment as Registered Agent and agree to act in this
capacity, I further agree £o comply with the provisicny of

all Statutes relabting to the proper and complete performance
of my duties, and I am familiar with anéd accept the

cvbligations of my position as Ragistered Agent as provided for
in Chaptex 608.El?9 N

Y

<::f;£;}x§a44 G F
2 ‘Passalacqua., Regfistered Agent:

ARTICLE IV - MANAGEMENT {check box 1f aspplicable.)
The Limited Liahility Company is to be managed by one manager
or mora managers and is, therefore, a manager—mwanaged company.

{An additional article must be added if an effective date is
raquasted.) . (*3
X Q‘M{W(J\FAS\-—.

E‘abzb.z:.o Pasyalacqua (Gignature of & member o an
authorizZed representative of 2 mewber.) _

(In accordance with Section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated hsrein are
true.)

Fag er
{(Typed or printed nEme of signer.)

o,

28 D2.01:58p PFr Trust 1-854 923583; 5
-
18/29/20882 19:28  3PSRE5STLIE MELSON & FELDMAN PA PAGE  B2/¢5
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIBBILITY COMEANY
BRTICLE I - NAME!
The name of the Limited Liability Company is
BIFTERNC, LLC
ARTICLE IX ~ ADDRESS: ’ and mailing address
The street address of the principal cffice df the Limited Liability
Company is: -
: 1861 N. Federal Highway — #1553 =@ S
Hollywood, FL 33020-2827 ‘ Eg
' ’ = =2
ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE s REGIsrhieg’
AGENT'S SIGNATURE: FAST = I e
The name and the Florida streset adﬁxesa cf the Reqlsterad Ageniry
are: ; o3

Io9d
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MANAGING MANRGER OF BIFERNQ, LILC: .
Anna Passalacgqua 1861 N. Federal Highway - #18%
Managlng Manager Hollywood, FL 33020-2827
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. CERTIFICATE OF DESIGNATION OF ,
REGISTERED AGENT/REGISTERED OFFICE
DA
URESUANT TO TBE PROVISIONS OF SECTION 608.415 or 608.507, FLOK
g'm'm'rﬁs. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE RBGISTEEED;JF-
FICH/REGISTERED AGENT, IN THE STATE OF FLORIDA. Zo D
L+ ST
: SEa= r
g
1. The name of the limiled Hability compiny isg J;% =
. <
BIFERNO, . 2> =
I e Sz =
o

2. The name and address of the repistared agent and office is:

ANNA PASSALACQUA

{Name}

1861 N. Faderal Highway =~ #155
ﬁﬂﬁ-ﬂnzau.uuqnmn
Hollywaod, FL 33020

(City/Suszip;

’L

Having been nsmed as registered agent and to Sccent Service of progess for the above
statad lirmited liability cormpany st the place designared in this certificate, | kergby scis:

the sppoiniment as regisred sgent and agrem 07 act in this capacity. I kurther agree &
ooy with the provisions of si siotutes refoting to the proper and compiare performangg
of m - duties, and § am farmiflar with and accept the obfigations of my position 83 registerat

spent.

da __gikh.e QCM%‘ o ggg' ar 29, 2002

ANEA PASSALACE B ture) {Date)

FILING FEE: § 35 for Designation of Registered Agent
28
P

P2/28 SoWd Vd NOWEE2 ¥ NOSTIEN BTLSG88ERE

LEIER ZERT/RS/RT.



