{Requestor's Name}

{Address)

{Addressj

(CitylState/Zip/Phone #)

[Jrexue [ war ] man

(Business Entity Name)

(Dacument Number}

Certified Coples . Certificates of Status

)

4
Special Instructions to Filin O,ﬂ'réer:
G

Office Use Only

Lo%tobpda2277

HIEROMARLERD

600042978126

=
Irerm O
T -
MDA o -
AL * i
S
P 2 S
[ R ——
ARE T - B
L=
-
ol & [ % ;
o W7
=
it S v
oM o
pey
N e
- £
- ] -
o -
i “_
o - ::e
I iy i
AT s .- F et
e et B~ b
277 o
&5



CSC

v Q

COBPORATION BERVICE COMPANY

ACCOUNT NO. : 072100000032

REFERENCE : 104327 ;m?sgza
AUTHORIZATION : ’/EﬁXu‘m» %‘ﬁ

COST LIMIT : § 155.00

T T T T T T S

ORDER DATE : December 23, 2004
ORDER TIME : 11:45 AM

ORDER NO. : 104327-005
CUSTOMER NO: 80382A

CUSTOMER: Jon A. Hinden, Esg
Webber, Hinden & Mclean

4430 S.w. 64th Avenue
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NAME : DIRE ENTERPRISES LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION _
CERTIFICATE OF LIMITED PARTNERSHIP
- XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY .

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susile Knight - EXT. 2956
EXAMINER'S INITIALS:

— e ——— - —
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ARTICLES OF ORGANIZATIONOF 3% @ o
DIRE ENTERPRISES LLC. SN
A FLORIDA LIMITED LYABILITY COMPANY B
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ARTICLE I — Name: %,%‘a 2
The pame of the Limited Liability Company is: =

DIRE ENTERPRISES LLC

ARTICLE II — Address:

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

7111 SW 38" Court
Davie, Florida 33314

ARTICLE HI — Registered Agent, Registered Office, & Registered Agent’s Signature:
The pame and the Florida street address of the registered agent are:

Jon A. Hindern, Esquire
4430 Southwest 64 Avenue
Davie, Florida 33314

Having been named as regisiered agent and fo accepr service of process jor the above staied
limived Hability company at the place designated in this certificate. I hereby accepr the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the pravisions of all statutes relating 1o the proper and complete performance of my duties, and 1
am familiar with and gccept the obligations of my position ks registered agent as provided for in
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ARTICLE 1V ~ 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

MGRM . _ Humberto Espinoza

7111 SW 39° Court
Davie, Florida 33328

Required Signature:

W e

Sigrature of member or an anthonized
represeatative of 2 member

{In accordance with §608,408(3), Florida Statutes, the execution
of this document constitures an affirmation under penaities of perjury
that the facts stated herein are true.)

-By: Humberto Bspinoza .

Typed or printed name of signee
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