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GLASSBERG & GLASSBERG, P.A.

13615 SOUTH DIXIE HIGHWAY
#114514
MIAMS, TLORIDA 33176

DAVID M. GLASSBIRG Gcgg‘ﬂégg‘f?-gggﬂ
1 3|
LOR! H, GLASSBERG o qg;x
%
June 24, 2003 s > A
~ e A
Vsl @ 1?
Secretary of State ey 1& <&
Division of Corporations Qé’kﬁ -, <
409 East CGaines Street ‘Q}é} q&
Tallahassee, Florida 32399 ' f:ﬁ%} 42
o7 N
RE: LEFRUIT, LLC B
D7
-
Gentlemen:

Anclosed please find two copies of the Articles of
Organization for LEFRUIT, LLC. Also, enclosed please find our
check in the amount of 3$125.00 made payable to the Secretary of
State for filing fees of the above mentioned Limited Liability
Company .

Should you have any questions with regard to the foregoing,
please contact the undersigned at (308) €669-3535.

Very trxuly

DMG/bal
enclosures

€ \LTR\SECOF125. 00.wpd
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State ‘%;

July 8, 2003 Z %, 4

G (5 z < ‘
DAVID M. GLASSBERG G 2
GLASSBERG & GLASSBERG, P.A. b, 2,
13615 SOUTH DIXIE HWY. #114-514 gy
MIAMI, FL 33176 e, A

5 oo,

SUBJECT: LEFRUIT, LLC G

Ref. Number: W03000019374

We have received your document for LEFRULT, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 703A00040649

Yvician of Cornnratione - PO ROYX G297 _Tallabocrea Flarids 20914
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: LEFRUIT, LLC o <z, ’f}

T, ¢ <
Ly
ARTICLE 1I - Address: T o C,
'&’p o

_ Sash K

The mailing address and street address of the principal office of the Limited Liability Co%s;ﬁ
oS,

12300 S.W. 112" Avenue %%,

Miami, FL 33176 VS

Attn: Mario Roberto Gomes
ARTICLE II1 - Duration:
The period of duration for Limited Liability Company shall be Perpetual.
ARTICLE IV - Management:

The Limited Liability Company is to be managed by the members and the names and addresses of
the managing members are

Mario Roberio Gormes
12300 S.W. 112" Avenue
Miami, FL 33176

Rodrigo Gomes
12300 S.W. [12" Avenue
Miami, FL. 33176

Wember or authorized representative of a member.

(I rdance with Section 608.408(3). Florida Statutes, the
execution of this affidavit constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Dated: June 24, 2003

CACorp\Lefruit ART.Org.wpd 1
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ACCEPTANCE OF REGISTERED AGENT

Having been designated registered agent for LEFRUIT, LLC, a Limited Liability

Company to be organized under the laws of the State of Florida, the undersigned hereby aceepts such
appointment and the obligations of that position and represents that the undersigned is familiar with

eftance this %{f

the obligations of that position.
00 S.W.

IN WITNESS WHEREQF, the undersigned has executed this Acc
fhe address of the Registered Bgent is 12

day of June, 2003.
FI. 33176.

Avenue, Miami,

Rodrigo Gomes, Registered Agent

CACompiLe fruit. ART.Orgvpd



