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Limited Liability Company
\ Transmittal Letter

December 17, 2003

Registration Section

Divisicon of Corporations
P.0O. Box 6327 '
Tallahagsee, Florida 32314

Subject: Pat Midas, Ltd. Company

The enclosed Articles of Organization and fee(s)
submitted for £iling.

of $125.00 are

Pleage return all correspondence concerning this matter to:
John D. Gentile

John D. Gentile, CPA

1601 N Palm Avenue, Suite 212

Pembroke Plnes, Florida 33026

For further information concerning this matter, please call:
John D. Gentile, CPA at (954) 431-8331

il

Patrick W. Midag, Jr.
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T
NAME

The name of the Limited Liability Company is:
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Pat Midas, Ltd.Company
g
ARTICLE II =]
o
ik
ADDRESS
The mailing address and street. address of the principal ocffice
of the Limited Liability Company is:
Principal Office Address: Mailing Address:
9600 Hugkens Avenue 9600 Huskens Avenue
Hastings, Florida 32145-4807 Hastings, Florida 32145-4807
ARTICLE IIT
Registered Agent
agent are:

John D. Gentile, CPA
1601 N Palm Ave.,

The name and the Florida street address of the registered
Pembroke Pines,

Suite 212
Florida 33026

Having been named as registered agent and to accept service
of process for the above stated limited liabkility company at the
place designated in this cextificate, T hereby accept the
capacity.

appointment as registered agent and agree to act in this
duties,

I further agree to comply with the provisions of all
statues relating to the proper and complete performance of my

and accept the obligations of my position as reglstered agent as
provided for in Chapter €08,

and T am familiar with and accept the cbligations of my
position as complete performance of my duties, and I am familiax

Florida Statutes.




ARTICLE V

Manager (8) or Managing Members (s)

The name and addresgs

of each Manager or Managing Member is as
follows:
Title: Name and Address:
MGR

Patrick W. Midas, Jr.
9600 Huskens Avenue
Hastings, Florida 32145-4807
MGRM Nancy Midas
89520 Sevilla Lane
Fort Lauderdale, Florida 233324-5903
MGRM Cahristine Trotta
5760 SW 47 Street

Davie, Florida 33314

Signature:

{In accordance with sgsection 608.408

{(3), Florida Statutes, the
execution of this document constitutes an affirmation under the

penalties of perjiiy thzﬁdiye facts stated herein are true)

A;
Pacrick W. Midas, v

Date: /3%//7?473
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