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FLORIDA DEPAR'IMEN T OF STATE

Clenda ¥. ¥food
Secretary of State

September 8, 2003

LAZARUS

SUBJECT: SOUTHERN MARTNA DAVELOPERS, LLC
REF: WO3000025462

We received your electronically transmitted document. However, the
documant has not been filed. FPlease make the following corracktions and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a

foreign entity authorired to transact businees in Florida. FPlaase correct
the document.

Plemse return your document, along with 2 copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions cotcerning the filing of your document, please
gall (850) 245-86025.

Travor Brumbley FAX aud. {: BO300026%9)74
Document Specialist Lhetter Number: 303A00049786

Division of Corporations - P.Q. BOX 6327 “Tellahasses, Florida 32314
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ARTICLES OF QRGANIZATION OF

SOUTHERN MARINA DEVELOFERS, LLC.,
a Florida Limited Liability Company

The undersigned, being authorized 1o execute and file these Articles, hereby certiffes thar
ARTICLE. I — Name

The name of the Limited Liability Comipany is: SOUTHERN MARINA DEVELOPERS, LLC
ARTICLE JI — Address

The mailing address and street address of the principal office of the limited liability corapany is

7050 Southwest 86 Avenue
Miami, Florida 33143
ARTICLE III — Duration

The period of durstion foy the Limitad Lishility Compary shall be perpetual

ARTICLE IV — Management:

==
The Limited Liakility Company is to be mansged by a Manager and the name and address of tlm nntml
Manager whe is to serve until the appointment of histher successor is:

£
5;:’,". o T T
Joxe M. Martinez
1015 Huotiog Lodge Dirive
Miami Springs, Florida 33166

ARTYICLE V-— Registered Agent:
Company is:

The name apd street address of the initial registerad agent for service of process om the Limited Lmbﬂﬁy
Alberto J. Parlade

7050 Southwest 86" Avenue
Miami, Florida 33143
N WITHESS o WW Articles of Organization and acknowledged them to be my
act this *F day of / ﬁ
" Alberto J, Parlade )
(Tt 2ascordance with Section 50
on sffimmation under the pepalti

'y

rida Statutes, the execution of this affidavit constitutes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is

SOUTHERN MARINA DEVELOPERS, LLC
2. The navos axd address of the registercd agent and office is:
Alberto J. Parisde

7050 Southwest 6™ Avenne
Miami, Florida 33143

Having been, named as vegistered agent and to neeept service of process for the above stated Hmited Lability
company at the place designated in this certificate, I hereby accept the appeintment of registered agent and

agree to act in ity capacity. X forther agree to comply with the provisions of all statites velating to the
proper and complete performance of my duties, and I sm familiar with and xceapt the obligations of my
position. as registered agent.

-

?‘/%-3. -
By: Albeffo I. Parlade, Esquire
Parlade & Figueras
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