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LAW OFFICE OF

DoNALD B. MEDALIE, P.A. v
CUMBERLAND BUILDING, SUITE 302
800 EAST BROWARD BOULEVARD -
FORT LAUDERDALE, FL 33301

DONALD B. MEDALIE, ATTORKEY TELEPHONE (954) 522-5303
E-MAIL: DMEDALIEX@BELLSOUTH.NET FAX (954) 522-1527

November 9, 2004

VIA CERTIFIED MAIL

RETURN RECEIPT REQUESTED

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Attention: Registration Section

~ =
Re: SaltAire Builders LLC = .
=8 T
Fa == v
Dear Sir/fMadam: o N
in connection with the above referenced limited liability company, included herein are the @
following items: - 0w -
. -+
o0

1.

2.

3.

4.

.u(l ' j‘ t

Original Transmittal Letter for SaltAire Builders LLC;

Original Articles of Organization for Fiorida Limited Liabitity Gompany; SaltAire Builders LLC,
together with one (1) copy to be date stamped by your office;

Check number 3033, in the amount of $125.00, representing the cost of the filing fee; and

Stamped, self-addressed envelope for retuming the date stamped copy back to our office.

We frust that the chosen name SaltAire Builders LLC is still avatlable. If not, kindly contact
me at the telephone number on this lefterhead, in order to avoid delay in our filing.

Thanking you in advance for your anticipated cooperation.

DBM/cp

Very truly yours,

VY%

DONALD B. M LIE

Enclosures: as stated
€ EFDMedalic Ro\DB M ponce'Division of Corporations doc



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:SaIﬂﬁIe Builders LIC
(Name of Limited Liability Company)

The enclosed Articles of Organization and {ee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Donald B. Medalie
(Name of Person)

(Firm/Company}

800 East Broward Boulevard, Suite 302
(Addtess)

Fort Lauderdale, FL 33301

b
(City/State and Zip Code) s -
™ £
= =
For further information concerning this matter, please call: I Eg
G

. £ -
Donald B. Medalie at( 954 y 522-5303 T ey
(Name of Person) (Area Code & Daytime Telephone Numbery, g
~.
o WY
Enclosed is a check for the following amount: f ’ c!g
& $125.00 Filing Fee ) 5130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifled Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399

Teary,
R4



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SaltAire Builders LIC

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

Mailing Address:

800 East Broward Blvd., Ste. 302 800 East Broward Blvd., Ste. 302

Fort lauderdale, FT, 33301 Fort ILewderdale, FL 33301

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

Principal Office Address:

The name and the Florida street address of the registered agent are: o
™ =

Donald B. Medalie T e

Name :k - = mf

800 East Broward Blvd., Sulte 302 M. o e

Florida street address (P.O. Box NOT acceptable) n ‘ et Sy

—oom 3

Fort Lauderdale, FL 33301 g1 L 0

oo

City, State, and Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointiment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

//M /P74

Re 1stered 5 Slgnature

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

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Donald B, Medalie
800 E

500 Eagt Broward Biwd., Ste. 302
Fort Lauderd4le, FL 33301

MGR

i
v .

Y

Sl

F

N

4014

e H

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNA'%W%M

Signature of 2 member or a authonzed representative of a member.

{In accordance with section 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
Donald B. Medalie

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionai)
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