Nov-03-2004 {1:88am  From-RUDEN McCLOSKY I7F_N

g

T-786  P.0D1/003  F-§E0

Electromc Fllmg Cover Sheet

TRea A TR T

Note: Please print tln,. page and use it 95 a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H04000219354 3)))
Note: DO NOT hit the REFRESEVRELOAD button on your browser from this page. Doing so
will generate another cover sheet.
To:
Division ¢f Ccrauvrations
Fax Number {830) 205-0383
From: - . - B -
Account Name : RODEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELI, P.A.
Aocount Numbar : 0760770003521
Ehone t (9541527-2428
Fax Number i (954)1704-4856
— = - - -
W
0 & 5
i == a: TR e
o S
PR L]IVHTED LIABILITY COMPANY o
S zE - - = &
. T A Engele, LLC &
. o . -~ -
o = @
Certi:icate of Stams [ 1 W
".’.— Ti b= e
Cerg'xed Copy 1 = 7
Page Count a2 w0
Estirr ated Charge [__si60.00 | &
— - = — i — e
Electronic Filing,Manu, Gorparate. Filing, Ruhlic. Access Help,

hitps://efile sunbiz.org/seripts/efilcovr.exe

11/3/2004



Nov-03-2004 11:3%am  From-RUDEN McCLOSKY 1TF_N

L)

T-755  P.002/003

LR o T R N i 4

ARTICLES OF ORGANIZATION
aQF
ENGELE.LLC
2 Florida limited hability company

The undersignetl, purenant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a liaited Hability company nnder the Taws of the State of Fiorida does ser forth
The following:

1.

NAMIE The name of the limited liability company is Bngele, LY. C (the "Company™).
- MAILRG AND STREFT ADDRESS OF PRINCIPAL OFFICE. The mailing and
street addrass of the principal office of the Company is: 2453 N.E. 51% Styeet, #¥D105, Fort
Lauderdalz, Florida, 33308,

3. REGSTERED AGENT, The nams and address of the initial registered agent in the

Stete of Florida, whose Consent to Appointment as Registered Agent accompaniss these Axticles of
Qrganizgrion are: Ronald Engale at 2453 N.E. 51% Strect, #0105, Fort Lauderdals, Florida, 33308.

The undersigne} has execuied these Articles of Orgamization on the % 5’Lday0fN ovember,
2004.

ENGELE, LLC
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Rummans, Esg., Anthorized
Representative of the Members
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CERITFICATION OF DESIGINATION OF
EECISTERED AGENT/REGISTERED OFFICE

PURSUANT TC TEE FROVISIONS OF BECIION 408.415, FLORIDA STATUTES, THE
UNDERSIGNED LMITED LIABILITY COMPANY SUBMITS

THE FOLLOWING
STATEMENT IN DE IGNATING THE REGIETERED OFFICE/REGISTERED AGENT. INTHE
STATE OF FLORD, L

1. The npme of the laired liability company is; ENGELE, L1C.
2, The wame and address of the registersd]. apent apd office js:

Rongld Eagele
2453 N.E. 51 Swaet, #D105
Fout Leudardale, Flomids 33308

Having baen nomed o registered agent and {0 accep! service of processfor the abova stated Mrited
liakilipy company at ibe place desigrared in thiv zertificare, T heraby qocept e appoiniment gs
regisiered afent andcgree 10 got i By capacly. Lfuriher agree (o comply wich the provisions qf ail

siarures reloting to i praper and complele performence g my duties, and ¥ o fordiior with and
aceeprd the obligations af my posiion as registared agrrt,

iy
AA—M 1&/&[ | ot
Ronald Bngele, Repiserd Agent  {} D) o t
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