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C Lo Qffices

of
STEVEN D. BRAVERMAN, P.A.

M

STEVEN D. BRAVERMAN DiRECT: (954) 474-5988
8751 W. BRowaRrD BLVD, TEL: (954) 474-7277
Surre 206 FAX: (954) 474-2844
PrLANTATION, FL 33324 EMAIL: BRAVEBAR3O@AOL.COM

September 22, 2004
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Florida Department of State %’1 ‘a \:
Division of Corporations Dk v
: o, o O
* 409 East Gaines Street AR 2
Tallahassee, FL 32399 ?C.,% 2
: -
2 %
RE: FIRST FIDELITY GROUP, L.L.C. ‘9_?%1

Dear Sir or Madam:

Enclosed are the Articles of Organization and Regulations for the above-referenced corporation
along with our firm’s check in the amount of $250.00 for the cost of filing same. Also enclosed
is the Certificate of Designation of Registered Agent along with our firm’s check in the amount
of $35.00 for the cost of filing same. Once filed, please return a file-stamped copy of both
documents to our office in the enclosed self-addressed siamped envelope.

If you have any questions or require additional information, please do not hesitate to contact our
office.

Sincerely,

STEVEN D. BRAVERMAN, P.A.

SDB:kk
Enclosures
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FLORIDA DEPARTMENT OF STATE e D
Glenda E. Hood = ‘%0 e
’ _ Secretary of State —7(“-,_,” Cj,. s
September 28, 2004 G a e
' | Lo % “
STEVEN D. BRAVENRMAN, P.A. 7 Te
8751 W. BROWARD BLVD., STE. 206 P,
PLANTATION, FL 33324 : | Lz ¥
27,
SUBJECT: FIRST FIDELITY GROUP, L.L.C. 7

Ref. Number: W04000035859 .

We have received your document for FIRST FIDELITY GROUP, L.L.C. and
check(s) totaling $285.00. However , your document has been retained but your
check(s) are being returned for the following. The filing fee is $125.00,

If you have any questidns concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 004A00056713

Disrigian of Cortaratinonze - PO BOY 89297 _Tallahaccens Tlarids 299214
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STEVEN D. BRAVERMAN, P.A.

STEVEN D. BRAVERMAN DIRecT!: (954) 474-5988
8751 W. BRowaRD BLVD, TEL: (954) 474-7277
Surre 208 Fax: (854) 474-2844
PranTATION, FL 33324 EMAIL: BRAVERARII@AOL.COM

October 1, 2004

C%v‘ r%’ A—k
Florida Department of State T, %’} ?
‘Division of Corporations e PRV
P.O. Box 6327 % Y
Tallahassee, FL 32314 %%3 b4
ATTENTION: JOEY BRYAN Tt
.
RE: FIRST FIDELITY GROUP, L.L.C. %%

REFERENCE #: W(4000035859
Dear Joey:

Enclosed is our firm’s check in the amount of $125.00 representing the filing fee and registered
agent fee for the above corporation, as per your leiter of September 28, 2004.

Once the Articles of Organization are filed, please return a stamped filed copy to our office in the
enclosed self-addressed stamped envelope.

If you have any questions or need additional information, please do not hesitate to contact our
office.

Sincerely,

Heve O Brawero [
STEVEN D. BRAVERMAN, P.A.

SDB:kk
Enclosures



ARTICLES OF ORGANIZATION FOR A FLORIDA

LIMITED LIABILITY COMPANY s

Z %, .

ARTICLE I - NAME: T, B 2
{71? :5\ \6‘
The name of the Limited Liability Company is: % g ¢

SN
FIRST FIDELITY GROUP, L.L.C. ‘f?% 2

2 ¥

ARTICLE II - ADDRESS: %%

The mailing address and street address of the principal office of the Limited Liability
Company is:

6011 Rodman Street, #102
Hollywood, FL 33023

ARTICLE III - DURATION:
The period of duration of the Limited Liability Company shall be:
Perpetual in length

ARTICLE 1V - MANAGEMENT:
(Check the appropriate line and complete the statement)

The Limited Liability Company is to be managed by a manager or
managers and the name(s) and address(es) of such manager(s) who is/are to serve as manager(s)
is/are:

X The Limited Liability Company is to be managed by the members and the
name(s) and address(es) of the managing member(s) is/are:

Randy Singer, Managing Member
6011 Rodman Street, #102
Hollywood, FL 33023

Cary Krevoy, Managing Member
3406 Lehigh Road
Pompano Beach, FL 33062



ARTICLE V - ADMISSION OF ADDITIONAL MEMBER:

At this time, there is no right given herein to the remaining members of the limited

T : : . . ] . AR
liability company to continue the business on the death, retirement, resignation, expulsion, {Q—@} N
bankruptcy or dissolution of a member or the occurrence of any other event which terminates the’%: %,
continued membership of a member in the limited liability company.

ARTICLE VH - CONTRIBUTIONS:

The undersigned member or authorized representative of a member of FIRST FIDELITY
GROUP, L.L.C., certifies:

1) the above named limited liability company has at least

one member;
2) the total amount of cash contributed by the member(s) is: $__1.000.00
3 if any, the agreed value of the property, other than cash,

contributed by member(s) is: $ N/A

(A description of the property is attached and made a part
hereto.); and

4) the total amount of cash and property contribut
anticipated to be contributed ¢ member(sy1§:

$_1.000.00

/ - - R
Signature of a@%r an authorized representative of a member

{In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

RANDY SINGER
Typed or printed name of signee

Filing Fee: $250.00 for Articles and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA. =
% %, «
1. The name of the limited liability company is: ':;?’\.,C} ‘%) /&((
¢ Y
FIRST FIDELITY GROUP, L.L.C, B S N
4%, %
2. The name and the Florida street address of the registered agent is: 3(:00 g
AN
STEVEN D. BRAVERMAN ’%*7%

8751 WEST BROWARD BOULEVARD, SUITE 206
PLANTATION, FL 33324

Having been named as registered agent and to accept service of process for the above
stated limited liability company af the place designated in this certificate. [ hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

"SIGNATURE

Filing Fee: $35.00 for Designation of Registered Agent



