030000 14497

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phohe #)

|j pckup [ ] warr [ mar

(Business Entity Name)

Los-e7

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HTREENTRHON

300015637973

04/15/03--01018—011 %125, 00

=
NE

Lie ]
red N
U
¥1 Eal’
= 2
[ Owl:'
o Dese
® DR
LX) .
on S5

=134
™ -~

o



TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Staie

April 16, 2003

VIRGINIA DOMINQUEZ
PO BOX 180924
MIAMI BEACH, FL 33119-0924

SUBJECT: PEARL OF SOUTH BEACH, LC
Ref. Number: W03000010883

We have received your document for PEARL OF SOUTH BEACH, LC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The articles must include the signature of a member or authorized
representative, with the Ianguage shown below that signature as it appears on

our form. Please either use our blank form, or add that language and signature to
your form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.
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ARTICLES OF ORGANIZA'IION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The e of the Limited Liability Company i
= ) lawopysémijMgﬁMLc
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Ppéox | 20724 Merri Beach, FL. 33//9-0924

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flcﬁ}m&ct address of the registered agent are:
L2t rte & o W
- —“_z“/éo West bi//;foj)/;f‘y@

Florida street address (P.O. Box NOT acceptable)
WdinnReach

r B33/39
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity.. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations ;nz position as registered agent as provided for in Chapter 608 F S.
(ARl rted
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Signature of a member of/an autiorized representative of a member, [,
(In accordance with section 608.408(3), Florida Statutes, the execution A _ﬁ,.;""
of this document constitutes an affirmation under the penaities of perjury ~ B
that the facts stated herein are true.)
f(///5 ﬁomqu/ie Z-
Typed or printed #ne of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



