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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 13, 2004

ALFONSO ABRELL
9715 W. BROWARD BLVD., SUITE 122
PLANTATION, FL 33324

SUBJECT: ALFLORIAN ENTERPRISE, INC.
Ref. Number: W04000014214

We have received your document for ALFLORIAN ENTERPRISE, INC. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words “limited
com%any", “limited liability company" or their abbreviation "Ltd. Co." "L.C." or
IIL.L- Illl

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. I

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline L
Document Specialist Letter Number: 604A00024198
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ARTICLESOFORGANIZATION
FOR
FLORIDA LIM ITED LIABILIIY COM PANY

ARTICLE IT-Name:

The nam e of the L n fed Liability C om pany is:

ALFLoRI AN BUTERPRISE. | L.L.C,

ARTICLE [l -Address:

The i alling address and stteetaddexzs of the prmcipal oitice of the Lim fexd Ladksiliay <o pany is:

P ricpall e Address:

41015 W. Bepwago Bryd .
Sttt 122
pLﬁﬁ(ﬂTfUU!—FL- 33394

M ailing Address:
4215 W Broued BLw.
Surbe 122

DLarTaTop, FL 3350

ARTICLL LI - Reglisterad Agent, R egistered G ffice, o Regjstere::Agenc'bo_gnauJie

The nau e ard the Florda steetaddmess of the

Altrowse b ABecu

ey st agentane:

-

A

i

Name

2773 Sy 33 Avenue

biopdd sieetaddees (Ear cBux No T aLL.E'.pld_blk‘}

Iv\ldul

SN

n0n 33133

Uy o iy,

Al Aop

Haviy pean nanad as vy strad agentand @aowtsesz obprocess Lr the above satid o ] Haloiady

e paty at the plhce desijna®d I this certificate, 1 h

agme © act.ir hiscapaciy . Liutheragse © ocmply Wi

e

i

and aanple®: peronn ance oom y dubes, and Tam{k
regastered agantas provided

Y acasptthe apportn entas ey storad agentand

i e provisions ofa il satites mlhatng o he pooper
¥ w ith and eccept.the duigations ofm y positon as
- hapiEr oUs, ¢ brids smaaes..
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ARTICLE IV -M anager () orM anaging M em ber(s):
The nan ¢ and addmess of each M anagerorM anagig M anber is as ollow s:

T ite: Nam e and A ddress:
"M GR"=M anager
"™ GRM "=M anaging M an ber

HALR Lisa Maei s Floesaew
[23T74 N ) counT
LORACSPR IS FL. B30T

Sl

U se atlacdiin entif neosssary) -

P

THI,

HCTE: An addifonalartckn ustbe added if an effective date is requestad.,

WEOMANE

REQUIRED SIGNATURE:

Signamlé Gfamember or an authgi

{In sCccordance w ith scedor 08 408 3), Flonds Swmtutes, the cxecubon
oldis docwn unl constuules an affum aton under he penalides of per jury
that the facts stafod howin A tuc,)

LA mpe i Fee Ay

Typed or prined nam e ¢t SKnee

representative of a m em ber,

I iling ¥ ees:

310000 v ding Fee [or A rlivles ol G sgan ikation

2500 Desigration of R ogigtored A gent

30.00 C crtitied Copy O pbonal)
SLOCerdficatc ot Status 0 poonal}
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 13, 2004

CT CORPORATION
1201 PEACHTREE STREET NE
ATLANTA, GA 30361

SUBJECT: IDC DEVELOPMENT, LLG
Ref. Number: W04000014302

We have received your document for IDC DEVELOPMENT, LLC and your
check(s) totaling $155.00. However, the enclosed document has nhot been filed
and is being returned for the followmg correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. |If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "Upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the apphcation filing year, that a foreign
corporation or limited liability company transacts business in this state without
a#‘rhoslty along with the past annual report/uniform business report fees due this
office an e

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 204A00024258
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