3000016384

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet
Note: Please print this page aud use it as a cover sheet. Typs the fax audit '

number (shown below) on the top and bottorm of all pages of the document. [f .
r <o
p=3N x .
(((H03000186589 5))) & =
& .
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this = £ b T
page. Doing so will generate another cover sheet. L= O
= — | L -
O r.\‘.J
To: é—i:‘ £
Division of Coxporatlions - =
Fax Number {BED}205-0383
From:
Account Name : ACE INDUSTRIES, INC. -
Acacunt Number = 070744001530 T e 3
Phone : (305)358-3571 = & 4
Fax Numbexr {305)372-7718 L% M
= “‘“ LA
G & ™
< <
g
2 % m
= — = S~ Y e = — - - :
o ™ O
> ™
LIMITED LIABILITY COMPANY z -
=
2129 LOFTIS LLC

Certificate of Status

Certified Copy
Pape Count
Estimated Charge

5/5/03

https://eofss] dos.state. fl. us/scripts/efilcovr.exe



H03-18658%
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
2129 LOFTS LY.C . - -

ARTICLE I - Mailing Address & Street Address of Limited Liability Company:
Address: 5285 COLLINS AVE,, L-1

City, State & Zip: MIAMI BEACH, FL. 33140 5
x:
ARTICLE HI - Registered Agents Name, Office Address, & Registered Agent’s Signature: e
MICHAEL PELLERIN &
Name ot
5255 COLLINS AVE., L-1 T
Address (P.0. Box NOT Acceptahls) —e-
e S
MIAMI BEACH, FL. 33140 "zc;:_
=20

City, State, Zip

Having been named as registered agent and to accept service af process for the above stated linlted Uahility company at
the place designaied in this certifivate, I heveby accept the appointment as registersd agenr and agree fo act in this
city. I further agrae to comply with the provisions of all statuies relating to the proper qnd complete performance

1
oZ my duri&z;, and I am fonfiliar with and accept the obligations of my pesition as registered agent o5 provided for in
ter 668, F.S. . - ' ‘
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2 _ 5/6/03

stered Agenf's Signature . Dinte

Artlele IV - Mnnafgmept (gheck box if agopllcable.} : ]
jability is to bé managed by ohe manager or more managers an@_is._ )

The Limited Ompana’c ot
ompany. T

thenzfore, a managar - manage:
Signatiire of 2 member or #n authorized representative of = member.

It accordance with gection 508.408 (3}, Florida Statutes, the execution of this
document constitutas an affirmation under the pengities of perjury that
the facts stated hevein are tue,

MICHAEL PELLERIN .
Typed or printed name of sighee

H03-186589 :
Prepared By: Ace Industries 54 NW 11* Street Miami, Florida 33136 (305} 358-2571

h

2Wd 9~ IWHED

L0374



HO03-186589
BOARD OF DIRECTORS:

PRESIDENT

MICHAEL PELLERIN
5255 COLLINS AVE,, L-1
MIAMI BEACH, FL. 33140

VICE PRESIDENT
DENIS PELLERIN

5255 COLLINS AVE., L-1
MIAMI BEACH. FL. 33140

SECRETARY/ TREASURE
MICHAEL PELLERIN
5255 COLLINS AVE,, L-1
MIAMI BEACH, FL. 33140

H03-186589

FIGUHY Y

HUREEN
e g

952 Hd 9~ AVH ED

OFNd



