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ACCOUNT NO.

February 11, 2003 —

072100000032

$ 125.00
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REFERENCE
AUTHORIZATION :
COST LIMIT
ORDER DATE _:
ORDER TIME 3:22 PM
CRDER NO. : 927608-005
CUSTOMER. NO: ~ 65%4A
CUSTOMER: Donald J. Kahn, Esg

Green Kahn & Plotrkowski, Pa

317 71st Street

DOMESTIC FILING

CAFE 5700 LLC _

EFFECTIVE DATE:

ARTICLES OF INCORPORATION™

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight -"EXT.

PROOF OF FILING:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ABTICLE X - Name:
'Thas neme of the Limited Liakility Company is:

ORFZ B700 LLC

ARTICLE II - Address:

The malling addrees and street address of the prineipal o%fice of the Limited Liabﬂithompany is:
Tha walllug addreas ia 5313 Collins Avefue, Mlsmi Beach, ¥L 3314

The Primeipel addreeps is 5700 Collims Avenus, ¥iaml Beask, FL 33140

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Flarida stroet adriress of the registered agent are:

DONALD T, KARN . -2
317 7387 stemed e @ <
Fleridg atvoct addpess (P.0. Box NOT. aeseptable) TSRO o
e o FL g Db g ©
City, State, snd Zip e T .
- 2 T
Having baen named as registered agent end 1o geoep service of process for the above siated limtied 0702, o
Kability company at the place designated in 1 W certificate, I hereby accapt the appoiniment as &7 %
registered agent and agree 10 aot in this capgsi irther agree o comply with the provisions ofall  * &

ance af my dutles, and I am fomiliar with end

accept the obligations of my pasition s provided for in Chapier 608, F.8.

ﬁ

stered Agens's Signabie

{An sdditional avtigle be added if an effective 18 requested)
@’ WVU% N’

Signatars of n ﬂwmhr.r or an awrthorffed rhpressncative of a membor.

{5 accordancs with asction 608.408(3), Florida Stanses, the sxscution
of 45 doctiment congtities an Af¥irmation uader the pepalitics of perjury
rhar i fecty gigred hersin mm fT08.)

BONARRIGO, ANTONIO =
Typed ar privied name af'gignss

Filing Fogs:
100,00 Filing Fae far Articles of Orgaaization
$ 25.00 Designation of Registered Agenk
§ 3000 Certified Copy (Optonal
% 500 Certificgte of Stgtmg [Dptional)
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