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COST LIMIT : $ 155.00

CRDER DATE : May 11, 2004

ORDER TIME : 4:04 PM
ORDER NO. : 633849-005
CUSTOMER NO: 2814B

CUSTOMER: Paul E. Ghougasian, Esg.
Thaler & Thaler

Suite 212
1300 North Federal Highway
Boca Raton, FL 33432

DOMESTIC FILING

NAME : SAFAREX, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2855
EXAMINER'S INITIALS:
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ARTICLE L NAME:
The name of the Limited Liability Company is SAFAREX, LLC

ARTICLE (l: ADDRESS:
The mailing address and sireet address of the Limited Liability Company is:

4400 N. Player Street
Hollywood, Florida 33021

ARTICLE HI: DURATION:
The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV; MANAGEMENT:
The Limited Liability Company is to be a managermanaged company. The names

and addresses of the managing members are:

Name: Address:

ANTHONY CONTRUCC] 4400 N, Player Street
Hollywood, FL. 33027

XADIMI DIENE 6 Jacqueline Road, Apt. E
Waltham, MA 02454

ARTICLE V: MEMBERS RIGHTS TC CONTINLIE BUSINESS;
The remaining members of the Limited Liability Company shall have the right to
continue the business on the death, retirement, resignation, expulsion, bankruptey, or
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'djssoiuticn of a2 member or the ccourencs of gny othgr evant which ferminates the
‘centinued membership of & member in the Limited Lisbility Company, as gefined: in FS

- 60B.441.

IN WITNESS WHEREDE ‘;‘he.se Articies of Organization have been subscribed this £Om
day of May, 2004 by ife un;‘ersignsd. whio afffrms that the staterments made, hersin are

T

-

true undar penaities of perjury.

CCl, Managing Member

PR PR TAG.RILET S (2rer, LLT_ Amnom Sonrectionitae_of_am norts wps



CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1.

The name of the Limited Liability Company is SAFAREX, LLC

The name and address of the registered agent and Office is:

Paul E. Ghougasian, Esq.

c/o Thaler & Thaler, P.A.

1300 N. Federal Highway, Suite 212
Boca Ratan, FL 33432

Having been named as registered agent and to accept service of process for the
above stated Lirnited Liability Company at the place designated in this cerfificate,
I hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of alf statutes relating to the
proper and complete performarnce of my duties, and | am familiar with and accept
the obligations of my position as registered agent.

zz_.’,u/f %mﬁ—-—’ Date: 5/’0/0‘7/

PAUL E. GHOUGASIAN d
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