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ORDER DATE : November 4, 2004 <
ORDER TIME : 10:35 BM
ORDER NO. : 956176-005
CUSTOMER NO: 121767A

CUSTOMER: Ms. Melonnie J. Joxdan
Karp & Genauer, P.a.

Sulte 1202
2 Alhambra Plaza
Coral Gables, FL 33134

DOMESTIC FILING

NAME : MIS AMORES LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION
CERTIFICATE CF LIMITED BARTNERSHIP -
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
£X CERTIFIED COPY

PLAIN STAMPED COPY :

CERTIFICATE CF GCCD STANDING

CCNTACT PERSON: Darlene Ward - EXT. 2935 :
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION "f;,;» .7 ‘:ﬁ
FOR e g O
FLORIDA LIMITED LIABILITY COMPANY @A*‘zp (-?,t\
P R o
o
ARTICLE I - Name: %»;‘n
The name of the Limited Liability Company is: v

MIS AMORES LLC

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2 Alhambra Plaza, ZFuite 1202 ¢/o Karp & Genauner, P.A.

Coral Gables PL 33134 2 Alhambra Plaza, Suire 1202

Coral Gables FL 33134

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

Alhambra Registarad Agents, Inc.
- ' Name

2 Alnambra Plara, Suite 1202
Florida street sddress (P.O. Box NOT scceptable)

Coral Gables FLORIDA 33134
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stared limited liability
compeny at the pluce designaied in this certificate, I hereby accept the appointment as registered agent and
agree to acl in this capacity. 1 firther agree io comply with the provisions of all statutes relating io the proper
and complete performance of my dutles, and I am familiar with and accept the obligations of my position as
regivtered agent ay provided for in Chapter 608, Fiorida Statures..

Alhamb :;é?er d nte, Inc
By: . ( //‘c L 7t ﬁ [ zgﬂ_
74 7

1 J. Karp:; President

Pagelof 2
(CONTINUED)
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ARTICLE LV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MER Matiae Garfunkel

2 Alhambya Plsza, Suite 1202
Ceral Gablas FL 33134

(Use attachment if necessary)

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

REQUIRED smmm%
= 2 P

Signature of a member or an suthorized representative of 8 member.

{In sccordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaitics of periury
that the facis stuted hercin are true.)

BY: Stewart L. Kasner, Raq.
T T 77 Typed or printed name of signee

Filing Feeg:

5100.00 Filing Fee for Articles of Organization
5 15.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optlonal)

Page 2 of 2



