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CORPORAYION SERYICE COMPANY™

4

Y ACCOUNT NC. :

REFERENCE 432593

AUTHORIZATION /PW M

CosT LIMIT : & 160.00
ORDER DATE : February 10, 2004
ORDER TIME : 3:40 PM
ORDER NO. : 432593-005
CUSTOMER NO: 87744

CUSTOMER: Ed Levine, Esg

ILevine & Evans
328 Minorca Avenue

Coral Gables, FL 33134

072100000032
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DOMESTIC FITLING

NAME : CRRI.OS E. PEREZ I..L

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

.C.

CERTIFICATE OF LIMITED PARTNERSHIP

2X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Darlene Ward - EXT.
EXAMINER’S INITIALS:

T2935
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ARTICLES OF ORGANIZATTON o
“ FOR e F
. FLORIDA LIMITED LTABILITY COMPANY 'F\; (:,1 “ -
g.-}':\ (C% -
ARTICLE I - Name: = .
The name of the Limited Liability Company is: ’u:ﬁ-;:_ o {YO\
Carlos £ frez L.L.C. 2 g
ARTICLE I - Address: 7, . ‘
The mailing address and street address of the principal office of the Limited Liability mpaﬁy is:
>
Principal Office Address; HH ddress:

1374) SW i39CE Ud 109 saE
aNam |, F 33086

ARTICLE III - Registered Agent, Registered Office, & Registered Agent™s Signaturc:
The name and the Florida street address of the registercd agent are:

Corporation Service Cowmpany

- M™Name

1201 Hays Stractc .
Florida street addregs (P.O. Box NOT acceptable)

Tallahamsace FLORINA 322301
Cily. Stwate, and Zip

Having heen named ay registered agent and to aceept service of process for the above stated limited fiabiliry
company «t the place desigrneted in this certificate, § herehy aceept the appointnient as registered agent and
agree to act in this capacity, T urther auree to comply with the provisions of ol statutes relating to the proper
andd complete performance of nry dutics, and T am familiar with and accept the obiigations of my position s
regivtered agent as provided for in Chapter 608, Florida Starutes..
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ARTICLE IV- Manager{s) or Managing Mcmber(s):
The namc and addross of each Munager or Managing Member is as follows:

Title: a2 and A "8

"MUOR™ = Manager
"MGRM™ = Managing Member

MERAN Carlos £, /%no_z_
IES TR (O
A @ehi o, FC z_ug

(Use attachment if necossary)

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

REQUIRED SIGNATURE:

Stgmature of a membor horized reprosentative of o mmem ber.

(In accordance witlts on 508 408(3), Florida Statutes, the exccution
ol this document constitutes an aflirmation under the penalties of perjury
that the fxcts stated hercin are true.)

e ey Leue

Typed or prigicd name of signec

[“iling Foox:
$100.00 Filing I'ce for Articles of Organization
£ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
3  5.00 Certificate of Status (Optional)
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