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FLORIDA DEPAR

ki

TMENT OF STATE
Glenda E. Hood

Dacember 14, 2004

Herretary of State

GERALD WEINBERG, P.C.

r

S8UBJECT: MIRASOL 7 ILLC
REF: W04000045519

We received yvour electronically tranemitted document. However, the
d.acume’nt:’”has not baen flled. FPlease make the followlng corrections and
refax the complete document, including the electronic £iling cover sheet.

In Artlcle IV, the titles listed should be either "MGR" or "MGEM," but you
have ligted two pecple with "=" as thelyr title.

Pleage return your docuthent, along with & copy of this letter, within 60
daye or your £lling wlll be congldared abandoned.
I¥f you have an

vy questions concerning the £iling of your document, pleaza
cmll (B50) 245-6958.
Ieae Rivers:s FAX aud. #: BO4000245160
Document; sggcialist Letter Numbez: 804A00D69571
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABHAIII‘Y OOMPANY .

ARTICLE X - Name:
The name of the Lirpited Liabilicy Company is;

Micnss) 7 LLe

ARTICLE X - Address:
The mailing address and stree1 sddress of the principal office of the Limited Linbmty Company is: -

Ad mr

r’ Rr
X EEEEMSVM

TICIE IIT - Registered Apent, Registered Offtce, & Reglsf.ered A,gmt’l Sagnnh\rt.

The name and the Florida elrest address of the regmnmd agent axe:
RYIAY reu’ A58 enin

Y00 Nm\LR ¥1g ler- BF. Sode nBI%
Florida street sddsaes (P.0. Box NOT accepiable)
U aaxHo
City, State, exd Zip

fhmwwmmmdmwkmmagauw»mmmdmﬁrmemmmﬁ
Hability company ot the plaos designatad in this certificate, 1 horely acoapt the appointment af .7

regisiered agen and agree to act in this capacity., Iﬁmmmnw@wh&ammoay

Siatstes relaling o the proper and complete perforveance of my duties, mdfmﬁmﬂawﬂzma»
aca@rﬂeaﬁkgmmdwmﬂmmmwmpwdﬁvmm@mdw E5.800

"
; Repgistared Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
- The pams and sdidress of each Manager or Mensging Member is as follows:
Tide:

"MGR" =Manager

Name and Adgdreos:

"MGEBM" = Menaging Member

HGRH

MGRH

(Use attachment if neceasary)

NOTE: An additional wrifcle mnet be added if an effective dnie is requested.

= o2

T =

T 52
REQUIRED SIGNATURE: r:;% E—
=AM o S
= T
e= = L.
: L Fopn
Bigna P it Al reprepentative oL & :mmboir. !:’"%c N

accondanne with sotion 60B.408(3), Florida Statutes, the sxecution , S

of this docameat conatinitee sn srmation Wider tho peaaitics of perjiry o &

it tha Exotx stattd hesein sre ous) : %;— g}.

Yo flpay Woesscoman/ g

o prted nees of signes
Flling Feex

$125.80 Filing Fou for Arficles of Qrgusizxtion snd Deslymwtion
of Registared Agent

§ 30,00 Certifiad Copy (Optional)

§ 5.88 Cernificate-of Statan (Optiansl)
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