| .04 0000 (02’96?3

Florida Department of State

Division of Corporations |
Public Access System {

Eieciromc lemg Cover Sheei

Note: Please print this page and use itas a cover sheet. Type the

fax audit number (shown below) on the top and bgttom of all pages

of the document.

{((H04000173467 3)))

i

Note: DO NOT hit the REFRESI/RELOAD $utt0n on your
browser from this page. Doing so will generate another cover sheet

To:

é Do
Division of Corporations i l’r:-_‘& =2

" [ - 05— 4 ..

.;-: Fax Number {850}1205-0383 35_:9 ;::E ..-n
o e :P,-'-—: G
= % From: =. mE N —

(o8 & ?‘ Aczcount Name A 1 B CORPORATE SERVICES, INC. Pt

o E Account Number : 120010000247 me I
[ = Phone T {(877)5327-3463 ;ﬂc.; = w
we s Fax Number : {305)675-2B11 0L

W em = £

y - 2 . Car

= = Z u

£ % -

LIMITED LIABILITY COMPANY
Pat Saker LLC ;
rtxﬁcate of Stams
Cemﬁed Copy
Page Count
_"Estlmated Charge

Electronic Filing Menu

Lorporate Filing

- Public Access Help
|
1182SL950€

gid dig:g0 0 +2 Iny



. i
HO4ToDOI B 46D

HUSE?E2g; }

p.2
|
AHTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIA:BILIW COMPANY
In complance with Chapter 608,F.5. ;
ARTICLET | NAME ,
The name of the Limited Liabtlity Company is: |
Pat Saker LLC I
The malling address and street address of the principal offica of the Limited Liability
Company is: : i ";:_ (}«’: (g,
16EDE NW 16th Street ; r_; < =
Pambroke Pines, Florida 33028 ; = o
P o
: S
E (51 E L=
3 5 ' . T B
The name and the Floride streer address of the registerad agent are: b St
= pe T o
Patricla 1. Saker 0

LASHE MW 16th Shreer :
Pembroke fines, Doridz 33028 i

i

¥

Having been named as registered agent to accept service of process for the above
stated limited Hability company at the place designated in this certificate, I hershy
mecept the appointiment as registéred agent and agree to at:tz in this capecity. I furiher
agree ta comply with the pravisions of ait statultes relating to the proper and complate
performance of my dotias, and I am familiar with and accept; the abligations of my
positiop ad registered sgent as providad for in Chapter 508, FS

Patricia 1. Saker 7 Registerad Agent's Signature R
ARTICLE LY  MANAGEMENT o

!
The Limited Liability Campany is 1o be managed by ohe or more membars
and is, therefore, a Member Managed Company. !
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PAGE 2  Pat Saker LLC !
V lonat i
MANAGTING MEMBER g
Patricia 1. Saker ;
16505 NW i6th Streeg i
Parbroke Pines, florda 33028
]
MANAGING MEMBER
Kristin Saker
16505 NW 18th Straet 5 ot .
. : p-- e f o)
Rernbroke Pines Florida 33028 i ;:ET =
; E
| g5 0
: B o _
; Q% < T
| ez Tl
{ ' pr—
! e S =y
5 252 f
E B
A | >

.-
Signature of & mernber or an authorized representative of a member.
{In accordance with section ASO&AG&(B}, Florida Statutes, the execution of this

doournent constitutas an affirmation under the penaities of psrjury that the facts .
stated herein are true. . :

t
i

Patricia J. Saler
Typed or printed name of signee
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