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FLORIDA DEPART
Jim Smith
SBecretary of State
December 26, 2002

DANIELLE M. KOPING
16230 NW 27 PLACE
OPA LOCKA, FL 33054

SUBJECT: 180 N.E. L1C
Ref. Number: WD2000035840

We have received your document for 180 N.E. LLC and your check(s) fotaling

$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

fan
Please provide the mailing address and sireet address in Article !i. 0(,3:.;
Please refurn your document, along with a copy of this letter, within 60 days or'v
your filing will be considered abandoned.

Wi

=

if you have any questions concerning the filing of your document, please cail s

(850} 245-6958. S

Lee Rivers B
Document Specialist

i etter Number: 302A00067388

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;

The name of the Limited Liability Company is: l g O N.E' : U/C-
.

ARTICLE 1I - Address:
The E}%in address and street address of the principal office of the Limited Liability Company is:
PRINBA AL 1RO N, E. 7] S MATLING © /023D N, W, 277°0
MTANMT, T 231167 MIami, =L 3
ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Dawelle M Naie

N-am r L3 . e e e

lbzzo Nl 27 Plees

Flotida street address {P.O. Box NOT acceptable) I

0 L@(Ltﬁ . i 23054

T City, State, and Zip I ' -

Having been named as registered agent and to accept service of process for the above stgipd %{g’ma’
fiability company at the place designated in this certificate, I hereby accept the appoinméﬁ{ as%%

registered agent and agree fo act in this capacity. I further agree to comply with the pmw'gggfzs;{ !
statutes relating to the propef ind complefs performanc v

accept the obligations of m p.;irsifian as pegistergdiagent ay pRovi
; /]
awdl N A\

Al ”Registereg AgéﬁtZSiﬁ@e

{An additional/acle m adde/d&an etféctiye da *@uested)
dhadl WL

Signntur?’M menberor an authortzed 1 7 AYive of 2 member. S T

{In accordance with section 608.408(3). Flori
of this document constitutes an affirmation un
that the facts stated herein are frue.)

bﬂnﬁtg&' . k%]mféw

Typed or printed name pf signee/

tatuids, the execution
r the penaities of perjury

Filiag Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Regisiered Agent
$ 30.00 Certified Copy (Optional)
$ 5.08 Certificate of Status (Optional)



