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CORPORATICHN SERVICE COMPANY"

ACCOUNT NG. :

072100000032

REFERENCE : 806638 65544

AUTHORIZATI% P@x

COoST LIMIT : $ 155.0

ORDER DATE

CRDER TIME

ORDER NO.

.

CUSTOMER NO:

CUSTOMER:

Ms.
Green KXahn & Pictrkowski, Pa

July 15, 2004
3:20 PM
806635-005
65940

Patricia Geonzalez

317 71at Street

Miami Beach, FL: 33141
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DOMESTIC FIT.ING

ALL AMERICAN MERCHANDISING LLC

EFFECTIVE DATE:

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX  CERTIFIED COPY

CONTRCT PERSON:

Sara Lea - EXT. 2514

EXAMINER'S INITIALS:
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L ARTICLES OF ORGANIZATION s, <=

' FOR . ‘%?':‘,2-\ 4'53
FLORIDA LIMITED LIABI ITY COMPANY . X\( g ’;;
2%

ARTICLE I - Name: 97

The namie of the Limited Liability Company is:

ALL AMERTCAN MERCHANDISING LLC o ] o=

s s

ARTICLE I - Address:
The meiling address and street address of the prigcipal office of the Limited Lisbility Company is:

Principal Office Address: o . Malling Addreass: ,

5550 alasiev Court . __BAME

Boynton Beach, F1 33437 7 -

ARTICLE I - Registered Agent, Registered Office, & Registered Agent‘s Signature:
The name and the Florida strest address of the registered agent are:

IRVIRG LEVITON R
Name

5550 ATNSLEY COURT _ -
Florida stract address (P.C. Box NQT accaptable)

City, State, and Zip

Heaving been named as registered agent and 1o accep! service of process for the above stated limited lfobility
conparny af the plage designoted in this certificare, 1 hereby accept the appointment as registered agent and
agree (o oct in this capacity. 1 furthar agree o comply with the provisions af ali statiles relating fo the proper
and complete performance of my duties, and [ am fomilior with and cceepr the obligations of my position @
regisrered agent as provided jor in Chapter 608, Floride Statutes..

R.égﬁs:ared Agent’s Signaire
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(CONTINUED)



LT
ARTICLE IV~ Manager(s) or Managing Member(sh
The name end address of each Manager or Managing Member is as follows:

Title: - Namie and Addregs:
"MGR" = Manager

"MGRM" = Managing Membear

MGR o . - Zrving Teviton
=220 Ringlay Court
WMeD . kio f1 oF= SN Eaeig i . . :

mBuderhiIT, w1 33357

MGR s e BeAnett Layy ,
1592 Coral Ridge D*ive
Coral Spripgs, i 33071
{Use attachment if necessary)

NOTE: An additiona] article must be added if an effective date Is requested.

REQUIRED SIGNATLURE:

Siprature of & member or an authorized representative ¢ a member.

{in sccordance with seetion 608 40B(3), Flarida Statyias, the execution
T this dotument constitures an affirmation under the penaliies of perjuy
that the facts stated herein are true.)

“LRihhey Lenton) _ ) :

Typed or printed name of Signee

Filing Feas:
5100.00 Filing Fee for Articies of Organization

5 25.00 Designation of Registered Agent

$ 30.60 Certified Copy {Optional}

§ 590 Certificate of Starus {Optional}
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