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ORDER DATE : December 22, 2003 G
’ 27w
ORDER TIME : 11:51 AM . _
ORDER NO. : 372138-005 ]
CUSTOMER NO: 81793A

CUSTOMER: Ms. Denise Johnson -
Becker & . Poliakoff, P.a. ’ -

Suite 100
5201 Blue Lagocon Drive

Miami, FL 33126 ‘ ‘ D
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DOMESTIC FILING

NAME : BLACK GRANITE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY -

XX PLAIN STAMPED COPY . . ' T
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Enight -~ EXT. 2956
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION 72 % S
FOR T © 0
FLORIDA LIVITED LIABILITY COMPANY S ’%P
e
ARTICLE ¥ - Name: %ﬁ« "
The name of the Limitad Liability Company is: .
BLACK GRANITE, LLC I
ARTICLE 1Y - Address:
The meifing address and street address of the principel office of the Limited Liabiliy Company is:
Principaf Qffice : Mailing Address:
€/0 BECRER & POLIAKOFE. P.A. SAME

ATTN: JULIO BARBOSA
5201 BLUE LAGOON DR,SUITE 1aQ0

MIAMI, PL 33186

ARTICLE I » Registered Agent, Registered Qffice, & Registeraed Agent”s Signature:
The name and the Florida street eddyess of the registered agen are:

BECKER & POLIAKCOPFF, P.A.
Name

$201 BLUR LAGOOW DR, EPITE 100
Florida strem sddyess (P.O. Box NOQT accepieble)

MIAMI FLORIDA 33126 B
City, Srate, and Zip

Having been named as registered agen and 10 accepl service of process for the aboya siated limited Lability
compary af the place designated in fhiy certificare, 1 hergby accept the appointment as registered ageng und
agree lo acz in this cqpacity. 1 firther agree to comply with ihe provisions of all starutes relaling to the proper
und complete performance of my duries, and ! qm familiar with ond accept the obligarions of my pasition as
registered agem asprovided for in Chaprer 608, Florida Stanusas,.

By:

Regikrercd Agent's Signatire
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ARTICLE 1V- Manager(s) or Managing Memher(s): )
‘The name and address of cach Manager or Managing Member is as follows:

"MGR" =~ Manager
"MGRM" = Mmaging Member
MaR. CLANDID MAGND
RUTA 2, KM 145.5 NUEVA HELVETIA
COLONIA, WRUGUAY
(Use atackmmeny if necessary)

NOTE: An additional article muse be addeq if an effective date is vequested.
REQUYRED SIGNA 3

w

Stgnature of 2 gjdmbor ar an auhorfzed ropreveptative of 4 member.

(i accordanee sestipn A08,208(3), Florida Sminzes, the excention

of this document {ansrinwss ap sifirvation under the penalties of pegjury
rhat &ie faors stacely hamin are e}

By: _ I0wmo bRk

Typed orprinkd name ol signee

5100.00 Fil;nz Fer for Articles of Organlzation
$ 25.00 Dexjgnatian of Reglstered Ageny
§ 30.00 Certificd Copy (DptionsD

5§00 Certificate of Stutus (Oprional)
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