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To:
Divigsion of Corporations
Fax Nuirbar : {550} 2050383

From:

Aocount Name : EMPIRE CORPORATE KIT COMPANY
Account Number : 072430003235

Phone : {305)634-36584
Fax Number : {300} 633-5656
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LIMITED LIABILITY COMPANY

CORAL LAKE PLAZA LIC
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FLORIDA DEPARTMENT OF STATE o LA e ey

Ken Detzner o
Secretary of State

Janunary 15, 2003
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SUBTECT: CORAL LAKE PLAZA LLC
REF: W03000001223
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We received your alectronically transmitted document. Howevar, the ®
dooument has not been filed. Please make the following corractions Andsl i1y

refax the complete document, including the electronic £iling cover ung%eegj ™

— 5 i
The document is illegible and not acceptahles for imaging. S i;}‘_
ol -
gection 607.0120(4), 617.01201, or 60B.4081, Florida Statutes, requiFes, (7}
» . O

2ll corporate documents to be typewritten or printed.

——

-

Pleage return your document, along with a copy of this letter, withfgx &0
days or your filing will be considered abandoned,

If you have any gquestions concerning the filing of your document, please
call (850 245-5094. .

| FAX Aud. #: HO3000D189387

Agnes Lunt -
Latter Nurber: 203R000020811

Doecument Speclalist

Division of Corporations - P.G. BOX 8327 -“Tallahassee, Floride 32814
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ARTICLES OF ORGANTZATION FOR FUORMIA LIMITED LIABILITY, COMEANY -

ARTICLE I - Name: 03 Jay .
The pame of the Limttad Liability Company is: SHANI R 32
Coral Lake Plsza LLC cs L‘PJ T ']\.f:..-ﬁ i ﬁ‘[ %NA
H s = !

ARTICLE I1 -~ Address:
The mailing addresy sod yureet sddress of the principal office of the Limited Lisbility Cotapmny is:

13205 §W 1.3?th Av:nue, Sultef 101

Miami
%%L’E ﬂi Rngxmed Agent, Registored Qffite, & Reglutered Agent’s Blgnature;

The name and the Florida streer 2ddress of the registered agent are:

Eobert Sherry
Wartwe

132 e 7
Flogida soust addeesy (P.O. Box NOT acoepuable}

Mismi _ Fi 33186
Cixy, Siaw, and Zip

Hoving been nomed ar registered agent and to pecapt service of proeess for the abuove staved limited
lipbility company ot the place designated in this certificare, [ haredy accepr the nppointment as
rmrsmd agent and agree to art in this eqpacicy. i ﬁwr agree io comply with the provisions of all
statures relating to she propar ond p!ezs performan ¢ of my dutfes. and I am femilior with and
ateest the obligations of my pom‘ Is' agebtias providad for in Chapier 808, F.S.

f?ﬂﬂr"} i

. Regiswsed Agents Signando

i T4 "-r'

icle IV - Management {Chock box If gpplicsble)
ﬁ';hc Limited Liability Cornpany is 1o be mansged by ons mamages or more magagers and is,
therefore, 3 manager - mapeged company.

{An zdditipnal micitjnu t e added if'an sffective date is requested)

Signatury of 1 momber ar 2e extkorized repromracaive of b mbxber.

{In avcovdenes with section SOB402(3), Flatids St the exsrution
of this documans constitutes a8 affipmation under the praaltion of pesjary
shar the ficts sryfed heren ate tran.)

Daniel Stuzin Psg.
Typad of printed nxme of Signee

Filine Féoi:
$100.0] Filing Xee Por Avdcles of Orgunization
§ 25.00 Dasignation of Reglatersd Agent

£ 10.60 Cerrified Copy (Qptienad)

$  5.00 Cortifiente of Stutuz (Optional)
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