L032000 (5729

{Requestors Name)

{Address)

{Address)

{City/State/Zip/Fhone %)

(I rckur  [Jwar ] man

{Business Entity Name}

{Document Number}

Cerlified Copies

Certificatas of Status

Special Instructions to Filing Officer:

Office Use Only

S

INTIAAD

200016364872

3= -0 TR DN T

R
~
7

05 Hd 1= AVRED

Vi DATE
0%



Cover Letter

Articies of Organization
Limited Liability Company

Cynthia Conner
2201 SW 119% Ave.
Miramar, FL 33025

Cell #1 954-816-3755

Cell #2 954-599-5788
Filing Fee $100
Designation of Reg. Agent $25.00
Certified Copy $30.00
Certificate of Status

$5.00

" Total Amount Check:  $160,00
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
April 22, 2U03

CYNTHIA CONNER

5001 SW 119TH AVE.

MIRAMAR, FL 33025 _, Cme i ommemn
SUBJECT: GENERATIONS, L.L.C.

Ref. Number: W03000011501
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We have received your document for GENERATIONS, L.L.C. and your check(s): Rz
totaling $160.00.. However, the enclosed document has not been filed and s aXi
being returned for the fo!lowmg correction{s): ».. s« . e 3 A=t

MR -4 7}
Section 608. 407 Florida Statutes, requ:res res ihe document(s) o be s*gned by af“’ ?3’4_"?_%
member or by the authorized representative.of a member. N & 27

Please retum your document, along with a copy oz‘ thls Zetter, thhm 60 days or
your filing will be consndered abandoned‘ »EEs
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If you have any questions concemmg tne filing of your document please cail _
(850) 245-6958.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

ARTICLE 1i - Address:

wEmEmEEEt  (Generolions Gom-ﬁna oand %\“““\?k’“‘_’) L be

is:
2201 SW 1719% Ave.

The mailing address and street address of the principal office of the Limited Liability Company
Miramar, FL 23025

ARTICLE I - Registered agent, Registered Office, and Registered Agent’s Signature:
The name and Florida Street address of the registered agent are:

Cynthia Conner

Name

07180 ™. Pe

==
2
AR
rherue \.Oc\_\’ 1Tt 303E 2%’
SR T ATE RO = o
) [} - .«—E
o~
Florida Street Address =2 %“’mﬂc
R %Y
(T\\!‘Qmo.rj | 33035 @ BE
Feeprprrite-Phrer=R_E—33025- o B
- - A ]
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, | hereby accept the
appointment as registered agent and agree fo act in this capacity. | further agree to comply
with the provisions of all statues relating to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registerad agent as
provided for in Chapter 608, F.S.

Registered Agent’s Signature
ARTICLE 1V - Effective Date

This limited liability company has an effective date of May 7, 2003.

ARTICLE V - Duration of Limited Liability Company
May 7, 2003.

The Duration peried of this limited {{ability company is perpetual as of the effective date



ARTICLE Vi - Management of Company

This limited liability company will be member managed.

Signature of a member or an authorized representative of a member

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein
are true.)

Q\;r\-‘r‘nio\ W. Conner

Typed or printed name of signee
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