Dhﬁémgeﬁﬁc L3O (:;P 1ofl
moaertmeofta

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Nete: Please print this page and vse it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H04000045944 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet,

ToO:! -
Pivision of Corporations
Fax Number : {850)205-0383
Froms:
Account Name : EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003255
Phone : (30516343694
Fax Number + {3051633-39636 = =
=
_ - . EE = X
H Y D . e . e -2 s a . - rrrr wh % dr ot oaroan deems a—i’: i -~ -:E‘
2% @ FI=
re m-‘—c':
LIMITED LIABILITY COMPANY R
Do o o
c):—‘: -
PARKINSON & BORGUETTI, LLC, == 5
=
I"SJG..u‘.H‘ R T R I T L R, s _: o A G TR T i DA T — g
3 Certlﬂcate of Status ' 0 = =
wa—m e A b s o o s e e dn & by P TR e e — owh r—y—a
E o A
Ceﬁ‘ﬁi‘iﬁ‘}ﬁ{w o E B om -
(PageCount " 03} P
~Bst1mated Charge $155.00 P I
P i : - oo S
S & o
= . I
= &
***** T{M;_t

MW%LO« ﬁkm%@m 'Sqmmntﬁ Fﬂmg% W!?!JF &&%lﬂ% e 7? Dq

34 Br:1T  POBS-SR--id



AL wrASErla W Woak e L U AT A R Rk EW S, Aok ILABIL LI AN

FLORIDA DEPARTMENT OF STATE

Glenda B Dood
Secoetary of State -

March 3, 2004

EMPIRE

r

EUBJECT: PARKINSON & BORGUETTI, LLC
REF: WO4000008725

We received your elestronically transmitied document. However, the
document has not been filed. Please make the following corrections and
refay Lhe complete dogument, incliuding the slactronie filing cover sheat.

Limited Liability Companies are not corporstions. Dimited Liability
Companies are unigue business entities with apecial characterigtics and
attributes formed under Chapter 608, Florida Statutea. Corporations, on

the other hand, are formed under Chapter 647, Florida Statutes, and
possess other distinective traits and characteristics., Conseguently,
limited liakbility conpany docunsnts cannot contaip any references/terms
which may implicate the entibty is a qeorporation. Please delete any
referances to the term "corporaticn” oz the like from your document.

Plerge return your document, along with a copy of this letter, within 80
days or your filing will be considered zbandoned.

If you have any questions concerning the filing of your document, pleasc

call (850) 245-6025.
FAX Aud. #: HO4000045%44

Trevor Erumbley o
Document Specialist Letter Number: 604A00014298 —h £
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F ORGANIZAT I DA LIMITED EEABILITY C N
ARTICLE | - Name
The name of this Limited Licbility- C.Dmpa.ﬁ\/ is PARKINSCN & BORGUETT, LLC.
ARTICLE H-Adidress

The mailing cddress ond sfreet cddress of the principal office of the Umited
Licoilihy Company is:
12521 5W 119 Court
Micmil, FL 33186

ARTICLE i
Registered Agent, Registered Office & Registered Agent’s Signature:

The name and the Florlda sireet oddress of the registered agent are:

OLGA CASABIANCA
12621 SW 119 Court
Miami, FL 33186

Heoving been nomed as ragistered agent and to accept senice of process
for the above stcied limited iiability Company at the ploce designated in this
certificale. thereby occept The appointment as registered agent and ogree fo act
in this capacity. | further agree fo comply with the provisions of ol statutes relating
to the proper and complete perdformance of my dufies, and ! am farmitiar with and
aocept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.

§ Xﬁﬁlﬂtlllziiioﬂi y  Ey ® -
Registéred Agent Signature 22 = .
Tz 1 m X
ARTICLE IV ISR EEx
Manager(s) or Managing Member(s): Me m»m 59z
it . e
- <a3 o
The name and address of each member or managing member s asfolggs
It
Pad

1ome Abraham, Bsg,

Alxahom & Agnol, PA.

2701 South Bayshore Drive

Bhe. 403

Miami, FL 33133 (Box No: 235938 PRGE 1
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Managing Member:
Giselle Couracado
T10A35 5w 138 Sireet
Micrnd, FL 33176

Membern
Olga Casabicnea
12521 sW 119 Courd
Micmi, FL 33186

Signature of o mernber or an authorized reprasentative of G memben

IN WITNESS WHEREOF, on MAYLA 2 o0n4 ?

GISELLE CARRACERS

{In cccordance with section 608.408(3). Forida
Stafutes. the execdtion of this document
constitutes ond offimation under the penaliies of
perury that the facts stated herein are true.}

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, a Notory Public authorized fo fake acknowledgments In the
state and County set forth above, personally appecred GISELLE CARRACEDQ.
known to be and known by me to be the person who execuied the foregofl,
Ariicles of iIncorporation, and SHE acknowladged before me that SHE exscuted

=

those Articles of Incorporation, i 7~

N WITINESS WHEREQF, { have set my hand and sedl in the Siate and Ccu;ﬁ?j_
cpove, this day of March, 2004. i’

3

- g
%oww PUBLIC. Stote of Florida S

CgERLe TN SR WL )
CY¥N ¢iA HLESA WNORATA
..E Netz'y ot o - Surte of Figriga

3 Py Come g enapass Ses 3, 2005
Tar= inrt 2 SO0AIVSGT

L0€ Wd €~ d¥HY0

My Commission Expires:

Py g i,
Lane Aoraham, Esa.

Abraharn & Agnol PA.

2701 South Boyshore Orive

She, 403

Miami, FL 33133 (Bor No: 238938) PAGE 2
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