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ARTICLES OF ORGANIZATION FOR

0 -
. FLORIDA LIMITED LIABILITY COMPANY P = AN
o % <
HAWAIL L.1.C. N %l %
A
o F
e
ARTICLEL, NAME ’?0‘{4}/\ ';,-
e 2 %
The name of the Florida Limited Liability Company shall be HAWAIL L.L.C. v

ARTICLEIL, PRINCIPLE OFFICE _

The principle place of business and mailing address of this company shall be:

15630 S.W. 16tk Court
Pembroke Pines, Florida 33027

ARTICLEIIL _ REGISTERED AGENT AND STREET ADDRESS

The Limited Liability Company’s Registered Agent and street address are as follows:

NAME , STREET ADDRESS
David Kubiliun, Esquire 80 S.W. 8t Street
Suite 1720
Miami, Florida 33130

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, E.S..

Registered Agent’s Signature

ARTICLE IV, MANAGEMENT

The Limited Liability Company is to be' managed by one manager or more managers and is,
therefore, a manager - managed company. The name and addresses of the manager and members
is as follows:

Lilianne Kubiliun - Member/Manager 15630 S.W. 16* Court
Pembroke Pines, Florida 33027
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v ACKNOWLEDGMENT:
In accordance with section 608,408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalities of perjury that the facts stated herein are true.

Dated this l:(_?% day of January 2004.

DAVID KUBILIUN, Ezumm%%

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

1 HEREBY CERTIFY that on this day before me, a Notary Public duly authorized in the
State and County above named to take acknowledgments, David Kubiliun, who produced a
Florida Drivers License as identification, and acknowledged before me that she subscribed to those
Articles of Incorporation.

WITNESS my hand and seal in the County and State named above i:hls day of January 2004.

Expirea May 01,2007
' ' TARY P?Buc




