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COVER LETTER

DATE: June 2nd 2003

TO: State of Florida. Div of Corporations
FROM Camilo Salazar

PHONE 305 591-3330
Enclosed please find Articles of Organization for a LL.C plus a check covering

registration fees.

Thank you for your attention,

. - ' rf;“;_
Camilo Salazar <



ARTICLES OF ORGANIZATION FOR FLORIDA LIVHTED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is: .
Sl feSlens (L
ARTICLE II - Address: )
"The mailing address and sireet address of the principal office of the Limited Liability Company is: o
14T OLAUMBER CuctE ,  Cotre SHEES 1T 333

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

The name and the Florida street address of the registered agent are: o & = R
=z B
d/m’/é’ Y i e e
] Name o G -
“ Toea g
(47 Adnsds  cocle FL @
Florida street address (P.O. Box NOQT acceptable) “f:%% ’% <
CnGugs g, 3334 B
City, State, and Zip %?j, ’“{-a.a oo

Q

(4
Having been named as registered agent and 1o accept service of process for the above stated Iimi?gfg’
" liabtlity company at the place designated in this certificate, I hereby daccept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duttes, and I am familiar with and
accep! the obligations of my position as regist as provided for in Chapter 608, F.S.
. —— T

Registerd] Agwll’s Signature ' ' o

(An additional article must be addegiif an effective date is requested)

—_—

Signature of « member or an ahjimrized representative of & member.
(In accordance with section 608.408(3), Florida Statutes, {he execution

of this document, constitutes an affitmation under the penalties of perjury
that the facts stated herein are true.)

@Mré 8#"—4’2/}( R

Typed or printed narve of signee

V ing Fow vor A e

\V $100.00 Filing Fee for Articles of Organization
5 25.00 Designation of Repistered Agent
% 30.60 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



