(Requestor's Name)

{(Address)}

(Address)

(CiylState/Zip/Phane #)

rekur ] war [] maiL

{Business Entity Name)

{Document Number}

Certlified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

030000¢78 26

AIMRRER A

900024776789

HA25/02--01023--028 weiZ5, 00

€O 1L W SZ AN €0
JAA13043Y

NOLLVYHO 4402 210 HOISIALG



Novemoer 24 1002
Dunkiey ¢ Asmrcicdes

Raguestor's Name

Addrasy N

L3
ABF2\ (232 A-

Phone

CORPORATION(S) NAME

l,
Lo

“rFzZOo Z2oTHA»O" P

Charter Number Oniy

dami

LCC

{ } Profit

{ } NonProfit { ) Amendment { )} Mearger

{ } Foreign { ) Dissolution } Mark

f } Limited Partnership { } Annual Report VMLOthar[/L( —

{ ) Reinstatement { )} Reservation } Change of Registered Agent

{ ) Certifted Copy { } Photo Coples { } Certiticate Under Seal

{ ;) Cali When Ready { } Caii if Problem { ) After 4:30

Mk in { ) Wi Wahk Mick Up { } Mall Out
- 7 \

ldame

Avaslishitity

Documant

Examinmr

Updater

Varitier

Acknowisdgmant

WP Varitier

820€-2E7-008"1 12214 [loL, .audlvan



- A N\
’ o B <
ARTICLES OF ORGANIZATION 2o =,
2%, S O
FOR ) )
FLORIDA LIMITED LIABILITY COMPANY o B
50 @
ARTICLE I - Name: PN
The name of the Limited Liability Company is: %

Samt, [ LC.

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

Principal Office Address: Mailing Address:
10 made RA Ave. |80 mapeica gve -
Cogal Gables, E\. 33016 Cokal Gables, 1. 33016

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

L!W DAy j)l!ﬂ/Kéﬂ?]

Name

180 inadeien AV .

Florida street address {P.0. Box NOQT acceptable)

] Cogal 63’\9\@ FLORDA D30 { b

City, State, and Zip '

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Fiorida Statutes..

Regist%ut’s Signature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MNad %&‘\B o _Jframi \\o
MAYe: 04 Ave .

_&L&ngbi'qi F\. 3300k

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

F A

Signature of a member/6r an author zed representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facis stated herein are true.}

Clopadn Toefenil\o

Typed or printed narte of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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