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FLORIDA CITY GROUP L1C.

10871 N.W. 33 STREET ~ MIAMI, FLORIDA 33172 ~ US A.
Phone (305) 513-9939 ~ Fax (305) 513-9940

May 15, 2003

Florida Department Of State
Registration Section
Division Of Corporations
409 E. Gaines St.
Tallzhassee, Fl. 32399

To whom it may concern,

Please find enclosed a cashiers check in the amount of § 160.00 to cover ali fees in reference to filling a LLC,

Should you have any questions please feel free to contact me.

Mail:  Florida City Group LLC.
10871 N.W. 33 Street
Miami, Florida 33172

Phone: 305-513-9939

Fax:  305-513-9940

Thanking you in advance for your assistance,

Sinc

Javier Salmon
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:;
FLORIDA CITY GROUP LLC.

The name of the Limited Liability Company is:

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

10871 N.W. 33 STREET MIAMI, FLORIDA 33172
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are
JAVYIER SALMON

Name
10871 N.W. 33 STREET
Florida street address (P.O. Box NOQT acceptable) ; .
.l [
MIAMI, L 33172 5.., S
City, State, and Zip 3. ..'!:§ .
& o~ 1
.y

Having been named as registered agent and to accept service of process for the above stgied limitgd ~_m

liability company at the place designated in this certificate, I hereby accept the appommiéni as 1
registered agent and agree to act in this capacity. I further agree to comply with the prqn tszonsﬁ all” 3
'M
et

statutes relafmg to the proper and comp!ete per_‘formance of my duties, and I am fam:!tar with b
X ided for in Chapter 603" E.S. o

-

be added if an ve date is requested)

Signature of a mgmber or an authorized {'epresentative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitules an affirmation under the penalties of perjury

that the facts stated herein are true.)

J pviee, Sl |

Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Opticnal)
$ 5.00 Certificate of Status (Optional)



