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(850) 224-8870 « 1-800-342-8062 =+ Fax (850)222-1222

e Sed?, L

Signature
Requested by: R

! () /] 42 2. 00
Name Date Time
Walk-In Will Pick Up

174  Fonder a Ponking « Thomaswile, GA 8/00

o
¢ W a
TE, A
Zw = 2
¥ 5 O
“c"r f} ;
TR T g
2
=N
B
v
Art of Inc. File
LTD Partnership File
__/«Pﬁeign Corp. File
L.C. File
Fictitious Name File
Trade/Service Mark
Merger File
Art, of Amend. File
RA Resignation,
Dissolution / Withdrawal

Annual Report / Reinstatement

/Eéft. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status,

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Qwner Search

Vehicle Search

Driving Record
UCC1er3File
UCC 11 Search
UCC 11 Retrieval

Courier




%

ARTICLES OF ORGANIZATION FOR FLORFDA LIMITED LIABILITY COMPANY

[ 4 -

':;rif\ iy 4\ "

e B

ARTICLE I — WAME Tl e T
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The name of the Limitad Liability Company is: 7T, ({\.
L <, 0

MIRAMAR STREET, L.L.C. ‘ Gag, F

%, 7

ARTICLE II - ADDRESS: Eg“

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

909 Miramar St., Capw Coral, FL 33904

ARTICLE III ~ REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT’'E SIGNATURE:

The names and the Florida street address of the ragistered agent
are:

- DANIEL W. PERKLNS —
Nameo

1828 Coyal Circle
FL street address (PO Box NQT acceptable)

City, S5tate, and £ip

Having been named as registered agent and to accept wservice of
process for the above stated ilimited liability company at the place
designated in this certifjcate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further
agree to comply with the provigions of all statutes relating to the
proper and complete performance of my duties, apnd I am familiar
with and acc:Pt the obligations of my position az registered agent
ag provided for in Chapter 608, F.8,.

-

Registered Agent's Signature
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ARTICLE IV ~ MAMAGRMENT (Check if applicable.)

X The Limited Liability Company is to be managad by
ons manager or more managers and is, thersfore, a manager - managad
company .

. v~
4\Siqnature of a member or an authorized rapresentative of a member.

(In accordance with sectien 608.408(3},
Florida Statutes, the execution pef thie
dooument constlitutes an affirmation, under the
ponalties of perjury that the facts stataed
here are true.)

J\‘ Dam\'«\.\ \/-—. ?Eﬂ\l.ﬂ‘?s

Typed or printed name of sAignee

Filing Peen:

§ 100.00 Filing Pee for Articles of Organiration
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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