o o

000036873, -

Division of Corporations
Public Access System

Divisiogiet

{

W APR -8 A % 29

SECRETARY OF STATE T
TALLAHASSEE, FLORIDA
Note: Please print this page and use it as a cover sheet. Type the fax audit

number {shown below) on the top and bottom of all pages of the document.

Electronic Filing Cover Sheet

Cmenk

(1104000074892 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from

this page. Doing so wiil generate another cover sheet,

Divisien ¢of Corporations
Fax Number

: {850)205-0383 _
From: ’
o 2 RAccount Name : EMPIRE CORPORATE KIT COMPANY
—— gé Account Number : 072450003255
& = B phone : {305)634-3694
4w % Fax Number : {3D5)633-2696 L .
- fa ) foow) \ . i ) jem—
j— e - L. L
w.;-! C? U =
‘.:‘ Tem - ; R e
= Z LIMITED LIABILITY COMPANY
g.1.8. properties, Illc
T T T T L B T T e
gCemﬁcateofStams o R
%Ce.mﬁedCOpy S L
: ¢ Page Count 02 .
. L L s s s s s e e S5 IR jﬁ“’f
‘ Esnmated Charge ) $125 08§
aH T ‘h‘,‘%
Eiag&r&m&ﬁﬂmg;wg

Gesposate Filing,

47804 11:43 AM
58:27 PORS-80-ddd



o A A (o
ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLE 1 - Name of Limited Liability Company: F E L E D
GG, Propertties, LLC

ARTICLE I - Mailing Address & Street Address of Limited Liability Contpanys ~ ¥ 30
Address: SECRETARY OF S1
8857 N.W. 118 Terrace TALLAHASSEE, FLD;}%[%A
City, State & Zip:
Hialeah Gardens, FL_ 33018

ARTICLE 11 - Registered Agents Name, Office Address, & Registered Agent’s Signature:
Name
Kewin H. Fabrilkant
Address (F.0. Box NOT Acceptable)
12000 Biscayne Bivd., Sto 800
City, State, Zip
North Miamd Beach, FL 33181

ARTICLE IV - Liability
Ne fiability may be incurred on bahaif of the LLC without the consent of aif members.

ARTICLE V ~ Corporate Existence
- This LL.C shall not be disselved upon the death, d:ssoiu‘aon or baniduptoy of a member but
shall be continued by the remaining members.

Having bzen nomed ar registered agent and 1o ascept service of process for the above stated limited Highility company
at the piace designated in this certificate, I heveby accept the appointment as registered agent and agrew to uct in this
eapacity. Ifurther agres (o comply with the provivions of oll statutes relating to the proaper and complete performance

g" %@* with and accepr the obiigations of my position as registered agent af provided for in
wr
— -~
L
/ Registered Agent’s Signature Date %/V

Article IV - Management (Check box if spplicable.)
O] The Limited Liability Company is to be neanaged by ogs MANAZET OF MOTe managers xod is,
thierriore, 2 mmanager- MPARY,:

fFact member o7 & arherized mpccscntative of 2 member.
In zzcoctraoe with seoiion 658,408 {3}, Fiocida Sitiuies, the vxcoutivn of this tiecumen) oonstitulos us
affirmation under the poasitics ofpcduwﬂmmm;mdm e e,

Gustavo Vega

R 608 ﬂ-i {;Lﬁmdasmm,memamc!mmdmm'eﬁtmmmsm
sEStmetidy wnder the pamition of perjury that the futa stutod herein mr e,

Jose A. Vega
Typed or printed name of signee
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