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ORDER DATE : January 20, 2004

ORDER TIME : 9:38 aM
ORDER NO. : 403064-005
CUSTOMER NO: '~ 80S08A

CUSTOMER: Alvin Sitomer, Esg
Alvin L. Sitomer

International Bldg, Ste 603
2455 E. Sunrise Boulevard
Ft. Lauderdale, FL 33304

@ e e e ——————— e — P e e o e e A e R e e A ke

- DOMESTIC FILING

NBME : RARATEL ASSET MANAGEMENT LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION _

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATIN STAMPED COPY | -
CERTIFICATE OF GOOD STANDING

CONTACT PERSQON: Darlene Ward - EXT. 2935
EXAMINER’S INITIALS:



- ARTICLES OF ORGANIZATION o F
FOR T W
FLORIDA LIMITED LIABILITY COMBANY. 27, %, T
¥
ARTICLE X - Name: T 2 ©
The name of the Limited Liability Company is: bt SR
D T

FARATEL ASSET MANAGEMENT LLC . - o

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

Principal Office Address; Mailing Addreys:
3305 N,E, 37th Street - . 3305 N.E. 37th Street
Fort Lauderdale, FL 33308 Fort Lauderdale, FL 33308

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

Luclille Telegades
Narog

3305 N.E, 37th Street
Florida street 2ddzess (P.0. Box NOT acceptable)

Fort Lauderd§le FLORIDA 333981
- " City, State, and Zip '

Having been named as registered agent and to accept service of process for the above stated lmited liability
company at the place designated in this certificate, I hereby accept the appoimment as registered agent and
agree to act n this capacity. 1 further agree 1o comply with the provisions of all statutes relating to the proper '
and complete performance of my dufies, and 1 am familiar with and accept the obligations of my position as
regisiered agent as provided for in Chapter 608, Florida Stotutes..

-~ / Registered Agent’s Signazué/ -
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i3 as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Iycille Telegades

3305 N.E, 37th Street

Lort Tauderdale, FL 33308

(Use attachment if Inecessaly)

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

(In accordanse with section §08.408(3), Floxida States, the exscution
of this document constifutes an affimmation under the penaliies of pegjury
that the facts siated herein are tme.)

Lugllle Telegades
Typed or pumted naoe of sigoee

(=19

$125.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registeved Agent

$ 30,00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional}
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