— LotoopusHsov

(Regquestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekue  [Jwar [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

jcer:

&

Office Use Only

[RHITRIN

500042810805

11/19/04--01050~-026  =125.00

5
S e
= o= I
':..::.:; [ 1 i
T - i
T = NS
L O :’"}"}
o -
den x <
P oy g
.-.}A"v“.._ ‘s-
2y B i3
225 L WD
CJ -
-‘Pgrﬁ o
L]
'_i
Zen o
—m e~
LS ==
b =
xi= 2 !;
I om—n
2r 5 =
Ty < 1
Te oz 1T
SR 3
cg 5 O
gfﬁ—; o
a2
>



4% UCCFILING & SEARCH SERVICES, INC. HOLD

§

526 East Park Avenue »
Tallahassee, Florida 32301 FOR PICKUP BY
(850) 681-6528 UCC SERVICES
OFFICE USE ONLY

November 19, 2004

CORPORATION NAME (S) AND DOCUMENT NUMBER (8):

20 %
/{z” %e {.-l'
- : A
Picapiedra Holdings, LLC T o QB
; (3355 T
WL
- : T % o
Filing Evidence Lype of Document 5, 2
® Plain/Confirmation Copy o Certificate of Status o7 D

= Certified Copy

0O Certificate of Good Standing
O Articles Only

O All Charter Documents to Include

Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
T Certified Copy O QOther;
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability

Name Reservation

Reinstatement

Reinstatement

Trademark

Other




) TICLES OF ORG TION OF PICAPIEDRA iCg AN
28 % Y
Article T T L NN
Namc T PN 0
W %
The name of the Limitcd Liability Company is: PICAPIEDRA HOLDINGS, LLC. g "2
R NA
Article 11 ek sy
Address 5
<

The mailing address and street address of the principal office of the Limited Liability Company is*
8000 5.W. 117 Ave , Ste 202, Miami, Florida 33186

Articte IH
Registered Agent

The name and the Florida stroet address of the repistered agent ate:

Rozencwaig & Ferrero-Cary
301 W. Hallandale Beach Boulevard
Hellandale Beach, Florida 33009

Having been named og registered agont and to accept service of process for the above stated limited
Lability eompemy at the place designated in this certificate, 1 hereby accepr the gppointment ag
regisierad agent end agree to act in this capacity. I further agree io comply with the provisions of all
Staturss relating to the proper and ¢ rmanes of my duties, and Fom familiar with and acoept
the obligaions of my position asfegist st

- mwefa-{:m, Esq.

Arficie IV
na: t

The ngme and address of each Manager or Managing Member is ag follows:

Title Narge and Address:
Manager Frank Lumpuy
8900 5. W. 117 Ave,, Ste. 202

ida 33186

Meamber/anthorized tepresentative of Member
{In uecordancs with Scction §08.408(3), Florida Stutues,
the cracuiion of this docurment constitutes un affimation ender
the penalties of pejury that the [aels stated herein are mug)
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