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' Lyé & Lye Associates, Inc.

GEORGE LYE ACCOUNTANTS LOLA LYE
7096 Taft Street "Income Tax & Small Business Center” (954) B3UR 963;2567
Hollywood, Florida 33024 (R0 731:5556

Date: 3/31/04 | &,

Secretary of State ,7ﬁ%
Attention: Ms. Loria Y.Poole .

Division of Corporations
State of Florida
Tallahassgee, FL 32304

Re: Formation of LLC: EASTSIDE MIAMI PROPERTIES

Dear Madam:

Enclosed herewith are the Articles of Incorporation

for the above named ~LLC. .- ~and our check in the

amount of § 135.00 _for the following: N L
Filing Fee $ 100.00
Registered Agent 25.00
Certified Copy __30.00
Other: - 155.00 .. : . :;m;
TOTAL CHARGES $155.00 .

If possible, please fax a copy of the issued certi-
ficate to our fax #(954)985-7394 or give us a call
if there is any question about this application.

Thank you very much for your kind assistance.

Si rely,

George Jg;;aé. A. J?/(—-
Accountant

Income Tax Planning & Preparation « Small Business Accounting Services * Personal Financial Planning
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TRANSMITTAL LETTER
TO: Registration Section A _ - -- _: -
Division of Corporations

EASTSIDE MIAMI PROPERTIES, LLC T

SUBJECT: —> — L
Name of Limited Liability Compan ! :

( y pany) ?% éaf ”3~
- . T
. - . . i F <
The enclosed Articles of Organization and fee(s) are submitted for filing. _‘,f? . ‘;:_9 Q
x -
Please return all correspondence concerning this matter to the following: S ’%'
. <(<z\ ,./):) /.-
o “A )
George Lye, EBE.RA. qg%;‘ <
{Namc of Person) %;%-,
Lye & Lye Associates, Inc.
(Firm/Company)
7096 Taft Street B
(Address)

Hollvwood, FL 33024

(Cily/State and Zip Code)

For further information concerning this matter, please call:

w954 963-2567

Gecrge Lye

{Name of Person)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

STREET ADDRESS:

e Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Tallahassee, Florida 32314

(Area Code & Daytime Telephone Number)



% %
ARTICLES OF ORGANIZATION e %5 {}
FOR Zo B <o
FLORIDA LIMITED LIABILITY COMPANY %;A;‘. <,
2%, 7
ARTICLE I - Name: - oG e
The name of the Limited Liability Company is: (QP% -
o
EASTSIDE MIAMI PROPERTIES, LLC R K

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

Principal Office Address: Mailing Address:
3552 Magellan circle #124 3552 Magellan Cir Apt 124
Aventura, FL 33180-3706 Aventura, FL 33180-3706

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

Keri M. Pomella

Name

3552 Magellan Cir Apt 124
Florida street address (P.O. Box NQT acceptable)

Aventura , FLORIDA 33180-3706
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. [ further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for.in Chapter 608, Florida Statutes..

{
Registered Agent’s Signature
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Z Z,
ARTICLE IV- Manager(s) or Managing Member(s): '-';:y-/é) '3%9 ?
The name and address of each Manager or Managing Member is as follows: <%~ «
| KoY
<2 ~<
Title: Name and Address: d"b“ 2 4'/
"MGR" = Manager 3 A\% “a
"MGRM" = Managing Member (Qp"?/ﬁ/ -
o 22,
MGRM Keri M. Pomella 7

3552 Magellan Cir. Apt 124
Aventura, FL 33180-3706 L

MGREM Bradley A. Peltzer

685 N E 59th Street’
Miami, FL 33137-2362

MGRM . Andre V. Teixeira L
' "7 " 685 N E 59th Street ' ’
Miami, FL 33137-2362

MGRM Vivianne M. Garcia
' ' "7 3007 N E 183 Lane
Aventura, FL 33160

(Use attachment if necessary)

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

REQUIRED SIGNATUEE: ; L L

[ - - j T - ——
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

KERI M, POMELLA
Typed or printed name of signee
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