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HD4-18566

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
: ALL CITY DEVELOPMENT L.L.C.

ARTICLE X ~ Mailing Address & Street Address of Limited Liability Company:
Address: 1717 NORTH BAYSHORE DRIVE #2535
City, State & Zip: MIAMI, FL. 33132
ARTICLE I - Registered Agents Name, Office Address, & Registerad Agent’s Signatnre:

EMERY W. SCAVELLA
Name

1717 NORTH BAYSHORE DRIVE #2535
Address (P.0. Box NOT Acceptable)

MJIAMI, FL. 33132
City, State, Zip

Having deen named as registered ageni and te accep? service af process for the above stated limited liahiflty company ot
the place designated in rhis clrﬂﬁ:ﬂﬂ, I hereby necept the appointment qy registered agent and agree to wet in this

Zaaix:y. I further agree to comply with the provisions af all statures rvelating to the proper and complete performance
)

hapter 605, F.5. ‘

1-22-04
Date

Article IV - Management (Check box if agxg:licable.) ' .
The Limited Liability Company is to be mwanaged by one manager or more managers and is,
therefore, a manager - mansged cotmpany.

d . o r—
Signature of a member or an anthoried representative of a meinber. T
In accordanee with section 608.408 (3), Florida Statutes, the sxecution of this oo
documenit ronstittes an affirmation under the penalties of perjury that o
the facts stated herein ave frue. g
EMERY W. SCAVELLA S

Typed or printed name of sighee -

HO04-18566
Prepared By; Ace Industries 54 N'W 11* Street Miami, Florida 33136 (305) 358-2571

my dutles, and I am familiar with and accepe the obligarions of my position as registered agent as provided for in
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