Division of Corpomlow mw n Wvs:ffeﬁl’c.sunbiz.orgf’sm-ipts}eblcnw.m

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
mumber (shown below) on the top and bottom of all pages of the document.

(((F04000052883 3)))

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

—
o
To: r:zrog -
Divigion of Corporations r:: £ = _
Fax Number : (850)205-0383 =m I -
>3 . '
From: ‘gﬁg - 23}“}
Account Wame ¢ FAS-T CORP, AGENTS, LINC. e M
Rccount Number : 071001002335 Mo BooTx.
Phone : (3053593-0838 pua SN
Fax Number : {305)718-0346 S @
T T
M @
o =
LIMITED LIABILITY COMPANY
BERCAZ2413%, L.L.C.
- T oo
Certificats of Status 0 w F1 ey
Certified Copy 1 2 om
Page Count 02 ""“ UG
Estimated Charge $155.00 Yom -
o & wwi
= o 2
=
E -1
Elactronic Filing: Menu, Corporate. Filing. Public: Access Help,

\%%M

3/11/04 9:46 A}

1afl



HOA0D0052883 3

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE 1 ~ Name:
The ngte of the Lindted Liskility Company ix:

BERCAZZ4)S, L.1.C,

ARTICLE I Address:

The mailing address urd street 2ddsess of the principyt office of Mo Lisnited Linbility Company is:
2717 Ponce de Leon Biwd. F
Coral Gables, FL 33134 ‘

ARTICLE I - Registerod Agent, Registered Officc, & Rogistered Agent’s

Signature:
Tike reattie andt the Floridy sireal sddndss of the cepistered apent e
- 5 ‘i !_‘: : 'o " : ! ;w
Marwe = pay
304 Palermo Avenue 5
Flovida Sireet Address II:_ o
Coml Gables, FL 33 (34 Sz
City. Stme. and Zip 0D
T
o

ap

+

t{

Having been named as ragistared agent ahd 1o accept servica of process for the abovs
stated fimited labltity company at the place designated in this caertificata, [ herby acc:é:p?
the appointment as registered ageant and agree 1o act In this capatity. | further agree ta
romply with the provisions of all statutes relating to the proper and complete
petformance of my duties, and 1 am familiar with and accept the obligations of my

posikion as registered agent as provided in Chapter 608, F.5.
i
/,f” ~ —_————
f 3

Rapistored Agent™s Signatare
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ARTICLE IV Management (Check if applicable)

The Limited Tiubility Cormparty is 10 be muruged by onc manager or inmore managers amd is.
therclorg, a wanagor— daskged compimy,
(An addilinas] arlicle nmst be added ir an eftective daic is requastad)

T~

Signatur ol o sember or an atithortecd rqmscn'u:iiw-of & membet

¢t gooerdance with section 608, 308(3), Flovida States. the cxeuntion
of thix dactutgnl comstintes un affirmation under the penaltios of perjur

that the facts stausd hwerein arg tnuc)

Eevgio do Vacona, (PA
‘Typed or printed nume of signee

MANAGING MEMBERS ADDRESS
Carolina Bermudez 2717 Ponce ds Leon Blvd
' Coral Gables, #1, 33134
Zoraima Carrasen 2717 Ponce de Leon Blyd.
Cuoral Gables, FL 33134
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