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ARTICLES OF ORGANIZATION FOR

@ FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I Name % 2 S €
_f“fﬂ 2]
The name of the Himited liability company is: %@:Of,a ¥ P
S~ N
MICHELLE M. CORCORAN, CPA, LLC T ©
B
v
ARTICLE IT- Address
The mailing address of the principal office of the limited Jigbility company is:
3700 KUMQUAT AVENUE
MIAMI, FL 33133
The street address of the principal office of the limited Liability company is:
8100 QAK LANE &mﬁﬁvﬁm
300 /03
SUITE LTI02

MIAMILAKES, FI. 33016

ARTICLE ITI-Registered Agent, Registered Office & Registered Agent’s Signature

The name and Florida strest address of the limited liability company’s registered sgent
are:

MICHELLE M. CORCORAN
3700 KUMQUAT AVENUE
MIAMI, FL 33133

Having been named as registered agent and 1o gecept service of process for the above
stated limited Habillty company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act In thiz eapacity. | further agree o
comply with the provisions of all starutes relating to the proper and complere
performance of my duties, and I tms fapiilicr with and aceept the obligations of my
positionas registered ogent us provided for in Chopter 508, F.S.

I

Regi.s’re?@d Agent’s Signature

Fried&eld & Avsociates, PLA.
#1080 Quiz Lane, Seive 308

Miami Lakes, PL 33015
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ARTICLE I'V- Effective Date
An effective date of this filing shall be a date tarer than the time of filing:
JULY 15™, 2003

i~

Sighalgre of & member or an authorized representative gf @ member

In accordance with sectian G08.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penolties of perjwry that the facis stated herein are
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Typed or printed name of signes
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Friedfeld & Avgociziag, P4,
X140 Qck Lane, Suits 300

Mismi Lakss, FL 33016
305-826-9189, Fox 305-£20-2145
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