Division of f.‘ambr?fw qm

g/ SCrIptS/ eTICOYVI AT
Florida Department of State
Division of Corporations
Public Access System ] —
=

" Electronic Filing Cover Sheet

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

(04000086199 3)))

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

M

To:
bivision of Corporations
Fax Mumbsr : (850)205-0383 . it
. L o
Fram: ] - =
Account Name — : FAS-T CORP. AGENTS, INC. B
Acmount Number : 07L001002335 =4 L3
Phone : {305)599-0839 I R
Yax Number : (305)716-0346 : N
R
PR N
, :’.‘ r-..
LIMITED LIABILITY COMPANY -
FLORIDA FINEST DEVELOPERS, LLC.
Certificate of Status
Certified Copy 1
Page Count 02
Estimated Charge $155.60
NS
v -
g =< I
- FoPo
Blectronic: Fillng. MenL, Corporate.Filing, Pyblic Access Halp. *
Eiage. B
e o
o &
=
4/22/04 1:06 Plv

Tafl



i +

H04000086199 3

‘

!.
i
' -

. ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED LIABILITY COMPANY

- ARTICLE I - Name:
'The name of the Limited Liability Company is:

' FLORIDA NIMEST mﬁumrm JLIC.
ARTICLE IT - Addires:
The mailing address shd street addtess of the principal office of the Limited Liability Company is:

21D NW 5 AVRNUX HAZLAKDALE, ¥L. 33005 _
- ARTICLE I3l - Registered Agent, Registered Offlce, & Registered Agent’s Siguature:

The name and the Floﬁdn straet adrress of the registered agsnt are:
FLOYD SALXEY

Name

210 N¥ 5 AVENUE BPALLANIALE. FL. 23009

Florida streel addiess (P.0. Box NOX accepiable)
e HALLANDALE FL_ _33009-
’ Cliy, Stato, snd Zip

Huving been named aé registered agent and {0 accept service of process for the above stated Timsited
Lability comparey ot ths placs designated in tftis eereificate, 1 herelyy acoept the appoiniment as

. regisicred agent and dgres to act in this capacity. I further agree to coinply with the provisions of all
starutes relating to the proper and complete performanee of my dutiex, ond I om faniline with ond
wacept the obligations of my pogion as registered agent as provided for in Chapter 608, F.5.

Apent’s Signatare

jcle must be @ if an effpctive date is requested) .- -
' £ -

Kigwnture6f x qiember or aw Withoixed representative of 2 member.

(In s¢condance with section 603.408(3), Florida Statttes, the sxseution No=a
of this document conatitites sn sffismation onder the pesdltien oF perjury ~ )
it the feols statcd horaln are trua,) . 2 .
. ; oo
YAETR WHAN . >
n

" Typod of pintd fame of Signes Lo

Fifing Fegs:
$100.90 Filing ¥ee for Articles of Organization
3 25.00 Designation af Fegiatered dgent
$ 30.00 Corfifed Copy (Optional)
$ 500 Certificats of Stxtuy (OpHonal)
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Articls IV - Mauagament (Check box i spplicshle.) '
8 to be managed by one ANager OF rdore ymanagers and s,

[T The Limited Linbility Company
) therefure, 3 manager - managed sowpany.
- . GAm nddidionsl grsicle must bo adled i in cEfctive date i requested)
i A e

]Iipu of 2 memier o an awiborized represcatative of A member.

: &n &l;wrdamn with section #0B.40813), ani'::m, the mi_uﬂon
: erinstitutes an tion undsr ities
T o i et of

TASIR FHAN
Typed ur primed ngme of signes

‘HO4000086199 3



