[ D300000433¢

IEERAIE

500010372125

{Address)
-
2T B
Ry SmtelZpohone 1) T D
e ow© -
= A (.
[]rexur [ war ] wman R ™
m\-‘:’:.("i\ ’%- C
o% =
- - o7, o2
{Business Entity Name} == o
=
by
- Document Nurmber] U/ U/ U301 0BE-~012  #%155.00
Certified Coples Certificates of Status
Special Instructions to Filing Officer;
F L -
o s
e N
¢ T
. -
L E o
2y w M
Office Use Only SED o~y D
mEft LT
[

J BRYAN FEB — ° 2003




Charter Number Only

v
A 2
L L A
/-_—__‘\ - -\.‘ -
— ID '?é 7 \, (& "?
( \ 7 q;"?:-‘ ’ B\ <{;\
T ’r’;} o e e
L SnEn,
( " T, 2
yera N o S
rass p @)
N :
L 7
Cley ; Stata i Fhons '3
CORPORATION(S) NAME
“pvhe  fehon S P igles (I
1 7 E
qo
v}
=)
{ ) Profit :.n
{ )} NonProfit { )} Amendment { ) Merger g
{ } Foreign { } Dissolution { )} Mark T‘
o o]
( ) Limited Partnership { |} Annual Report {><Other 8
{ ) Reinstatement { ) Reservation (/ )} Change of Registered Agent -lh
[SV]
) Certified Copy { } Photo Coples { ] Certificate Under Seal 'P
w
N o
{ | Call Whan Ready { ) Call if Probiem { } After 4:30 [ %]
"\ J Walk in £ ) Wil Wait (yr:ck us { ) Mait Out oo

P

Name

Avallabinty

Dacumant

Eaamingr

Updater

Varitiar

Acknowisdgment

WP Vanfier

= =



i ————

. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited Liability Company is:

Take Rotion Piletes, LLEC

ARTICLE IT - Address:
The mailing 2ddress angd sweet address of the principal office of the Limited Liability Company is: .

60Y South Federal H:@hwa:v L
Tort Lavderdale, Fl. 2320 | = B

e a4
ARTICLE I - Registered Agent, Registered Omce, & Registered Agent’s ngﬁﬁture 195 ,?
r,« DT Sl
The name and the Florida street address of the registered 2gent are: %;‘,_r, 6\ o e
. SroNge
Nictoric B bennett Sl 4
WName (’07;;‘_ %
r M - %’%’
nonida street 23d7ess (P.O Box NOTwécerubin) 7

Crzy, Sue, 21dd Zip

Having been narmed as regisiered agent and 1o accept service of process for the above srated limited
liability company al the place designated in 1his certificate, I hereby accept the appoinmment as
registered agent and agree 1o act in this capaciry. 1 fiurther agree to comply with the provisions of all
fatutes relating 10 the proger end complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as previded for in Chaprer 608, F.S..

Vittzza A& nngf—

Registered Apent's Sigranle

rticle IV - Management (Check box if applicable.)
The Lirmited Ligbility Comparny is to be managed by onc manageror m

pd i,

herefare, 2 manager - managed company. 'j;i -
[ iR

= {e's) T

L € —

. . T p—.

{An dgditional arfjcle must be added if : =

Siparture of x smember or an authorized representative vl a mcmb:rﬂ—‘.» o™

{in accordance with gection 608.408(3), Florida Statutes, the execution
of this document constitures in affinnetion under the je: of perjury

U>

that the facts steted bierein we e

Victor.a #- &nndf—

Typed or pimedtame o signet

Flling Fees: _
$100.00 Filing Fee fac Articles of Qrpunization

$ 25.00 Drsignstion of Reglstered Apent
§ 30.00 Certficd Copy (Optional)

§ 5.00 Certificate of Status (Optional)



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant fo the provisions of section 607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered offi ce/reglstered

agent, in the state of Florida.

: 2
First that Teke fickion Tilades  LLC e %’% <
| AN
desiring to crganize under the laws.of the State of, _Florida ”5‘ S e
S

<f‘ /.-
with its principal office, as indicated in the articies of incorporation has zg‘?e, <

named Vichria_ A Bennedt—

located a o tA
J

City of Fort LatdevdptCounty of _Broward _ State of Florida, 3330

as its agent to accept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, { HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND AGCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

sionaTure Victoia #.Bennert—

Registered Agent
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