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TRANSMITTAL LETTER

Department of State
Division of Corporations

P.O.Box 6327 . October 29, 2004
Tallahassee, FL. 32314

SUBJECT: ~ ~ PARKLAND EXECUTIVES SUITES, LLC

( Articles of Organization)

Enclosed is an original and one (1) copy of the articles of Organization and a check for: $ 130.00
Filling Fee, Registered Agent Fee, and Certificate of Status.

From:Jose NCorrea
LC. Accounting & Tax Services

2900 Glades Cizele Suiie 535

Weston, FL 33327

{9541217-1207 __ )
Daytime Telephone number Ry -_;;;‘:‘
Fax (954) 217-1206 ()

-1
Thank You ‘é,
Jose N. Correa )



ARTICLES OF ORGANIZATION % P
FOR % %
} p o /4
FLORIDA LIMITED LIABILITY COMPANY %, ffa.‘ﬁ v <S¢
'%; < %
ARTICLE ¥ - Name: . oo, T
The name of the Limited Liability Company is: > ,?g% /\ S
s
o
PARKLAND EXECUTIVES SUITES., LLC %97'%“

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2500 WESTON RD STE. 105 2500 WESTON RD STE. 105

WESTON, FL 33331 WESTON, FL 33331

ARTICLE Y11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

JOSE N CORRER
" Name

2900 GLADES CIR. STE. 525
Florida street address (P.O. Box NQT acceptable)

WESTON 7 _FLORIDA 33327
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions qf ail statutes relating to the proper
and complete performence of my duties, and { am familiar with and accept the obligations of my position as
registered agent as pravided for in Chapter 608, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s): A < .
ThenameandaddmssofeachManagerorMnnaginngberisasfoﬂowé:"i’((';%b o ‘ffc
%" A
Title: Name snd Address: 4‘&0%3 4::9-
AName ana AGAress: _ S 9GS -
"MGR" = Manager < ,4“2% &>
"MGRM" = Managing Member o5tp,
YL
MGR _ DOUGLAS BRICENO 4

2035 ROYATL PAILM WAY
WESTON, FL 33327

MGRM ) HOMETWON REA
2500 WESTON RD. STE. 105

WESTON, FL 33331

MGRM .. _INVERSIONES DEL SUR. ILC
2500 WESTON RD. STE. 105

WESTON, FT. 33331

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

S i S A—

EHIDEY OX YT

JOSE N CORREA
Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
$ 25.00 Desiguation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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