LLo0%

00076%0

(Requestor's Name)

(Address}
{Address)
(City/StatelZip/Phone %)

[JPekur  [Jwar [ mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
Special Instructions to Fjlimy Officer.
Vi
Office Use Only

BTEATIARR

600044962166

i
f-’-';s"' o)
i _
fikug o L=
>~ = T}
e ™o —
[7:.5-% [va—
KSR S S
i
L gy
o = i}
192
o | on %
55 O
M o
TE“
Sl
e c_~ o
= o= I
7 =
S
ST .
Sy - B Sy
‘_;_:357{)1 3: -.';;:'
P S
S — fT"i
2-_‘5:2"‘1‘ &
oL N -




ORDER DATE
ORDER TIME

CRDER NO.

CUSTOMER NO:

CUSTQOMER :

BD;PBIATHHI SERVICE COMPANY

ACCOUNT NO.

REFERENCE

f“’fﬁ' -~
AUTHORIZATION, ¥ %/ﬁ(’ﬁ’ﬂi;:) ;
.o g Taodt

COST LIMIT

:  January 25,

: 3:44 PM

: 164052-005

87284

I

072130600032

164052 8728A

2005

Ms. Melisga M. Malgrat
Feldman Keoenig & Highsmith,

P.a.

3158 Northside Drive

Key West, FL

33044

DQMESTIC FILING

CAY¥O HUESO WEST, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
ZX ~ ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX _CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Troy Todd - EXT.
EXAMINER’S INITIALS:

23940
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJABIIJ'I—%’E;O@ANX:}
ARTICLE - Name: SRR
The name of the Limited Liability Company is: %11\" - O
_M";} g".
7 G
CAYO HUESO WEST, LLC 8?\ (=5
— = Z)
-7

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: - Mailing Address:
3529 BUNRISE 3529 SUNRISE

KEY WEST, FL 33040 - KEY WEST, FL 33040

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

The name and the Florida strect address of the registered agent are:

ROBERT T. FELDMAN

Name ‘ -
3529 SUNRISE )
* Flosida street address (P.O. Box NQT acceptable)
KEY WEST, FL 33040 FL

City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liabifity company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of afl
statutes relating to the praper and complete performance of my duties, and I am _fomilior with and
accept the obiigations of my position as vegistered agent as provided for in Chapter 608, F.S..

L -
V Registered A 's Signature

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

Title: am d ress;
"MGR" = Manager
*MGRM" = Managing Member

MGRM _ ROBERT T. FELDMAN

3529 SUNRISE

KEY WEST, FL 33040

MGR ‘ DAMASO SANTANA

6800 MALONEY AVENUE #52

KEY WEST, FL 33040

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: ﬁ’——\

Signature@f/a member or an authpriz r:apresentative. of 2 member,

{In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

ROBERT T. FELDMAN o B
Typed or printed name of sighee

Filing Fees:

$125.08 Filing Fee for Articles of Organization and Designation
of Registered Agent

£ 30.00 Certified Copy (Optional)

3 5.80 Certificate of Status (Uptional)
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