!

Florida Department of State

Division of Corporations |
Public Access System

Electronic Filing Cover Sheet
ST ——————— s ey

[ o Tedcrrochotrins

T e ey

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

((H03000029993 O)) |

Note: DO NOT kit the REFRESE/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Eq:—
To: ™ T
Division of Qorporations ; :;( cc_.o—
Fax Nuxker T (850)205-0383 | e e
I &=
From: Tl
Account Nawe  : EMPIRE CORPORATE KIT. COMPANY Hioow
Rccount Nuxber : 072450003255 [Mlen g
Pheone r (305)534-3654 - =
Fax Number 3 {305)633-5636 L o
o

1of2

Ui

1/23/03 1:12 PR



¥

fiod
JAN-23-2883 12352

@

H 03000029993

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB]].IIY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liahility Company is:
Med Cafe” L L2

ARTICLE XX - Address:

‘The mailing address and smeet address of the principal office of the Limited Liability Company {s:
Jo00 SW j4F Avehud. , (1T Fieer

Miramar, Florida 33027

|

ARTICLE III - Registerad Agent, Registered Office, & Repistered Agent’s S:gnam :' .

¥

fire: o5
The name and the Florida street address of the registered agent are: e E
ni o™
Vingent Chew o, W
Name . e 32
5355 Ponge de Leon Blud. e e
Florida street address (.0, Rox NOT zecepiable) :_ o
Corel (ables PL33/4¢ <

Clty. State, aad Zip

Having been named gs registered agent and to aceept service of process for the above stated limtted
Fabifity company af the place designated in this cartificate, I hereby accept the appaintment as
registered agent and agree to act in this capacity. [ firther agree to comply with the provisions of all
statules relating fo the proper and complete performance of my aities, and I am famyliar with agd

accept the obligations of my posttion as regsrared agent as provided for in Chaptar 608, F.S.

Registered Agent’s Sipraturs

{An additional article must be added if an effective date is requested)
___.-"d-”-m_,.

Signature of ¥ member or an authorized representative of a member.

{In accordance with section 603.408(3), Flarida Swutes, the executian

of this decument constitutes an affinmatlon under the penalties of perjury
that the facts stated herein are true.}

Ufhc.ewf‘ Cﬁe/h

Typed or printed name of signee

Filing F
$100.00 Filing Fea for Articles of Organizztion
§ 25.00 Designation of Reglsierad Agant

$ 20.00 Certified Copy (Optional)

% 5.00 Ceriilicate of Status (Oprional}

H 03000020093

P. 822

;

L1
eed

i

.

=

X

TOTAL P.@2



