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FLORIDA DEPARTMENT OF STATE

May 13, 2005
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¢

SUBJECT: MNISHEE ENTERPRISES, LLC
REF: WOb000024412

We received your alectronically transmitted document.

decument has not been filed.
refax the complete document,

Glenda B, Hood
Becretary of State

However, the
Please make the following corrections and

ingluding the electronic filing cover sheet.

Limited liakility companies are either member-menrged or manager-managed -
ot both. Member-managed coipanies are managed by the memnbers of the

limited liability company.
non-members.

Manager-managed corpanies are managed b

g ¥
FPleasge amend your document to reflect sither the limited
liability company is member-managed or mapager-managed. If the limited

liability cofpany is member-managed, list the names and addresses of the
members whoe will manage the company and identify them solely as managing
members., JIf the limited liability company is manager-managed, list the
names and addresses of the non-members whoe will manage the company and

You cannot list both managers and

identify them solely as managers.
managing members.

If you have any questions concerning the filing of your document, please
call {(850) 245-6094.

FAX Aud. #: HOB000120983
Letter Number: B0BAG0034644
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ARTIQLES OF ORGANIZATION FOR FLORIDA LIMITED LJAB]L[I'Y C‘OMPANY
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ARTICLE I - Name:
The narne of the Limmitsd Liability Company is:

Nishpe Enterprises, LLC

T

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

Princijial Office Address; Mailing Address:

12958 NW 23rd st 2750 NW 3rd Ave Suite 19
Eembyoke Pines, FY. 33028 Miami, BT 33127

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

The naine and the Florida street address of the registered agent are:

Hae Soo pPark
Name

12958 NW 23rd St
Florida street addregs (P.Q. Box NOT aceeptabls)

Pembroke Pines, FL 33028
City, State, and Zip

w been named as registered agent and to accept service of process for the above stated limised
bty company at the place designated in this certificate, I heveby accept the appoiniment as
ngmehd agent and agree to act in Uiy capacity. I further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with end
acdept the obligations of my position as registered agen: as provided for in Chapter 608, F.8.

egistered Agent's 5i

(CONTINUED)
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AR'ﬁlCLE IV- Manager(y) or Maoaging Member(s): coenp e
The hame and address of ¢ach Manager or Managing Member is as follows: 3 e R
tich Name and Addrass: R -
"MOR" = Manager dtest bh AR 20
"MGRM" = Manzging Member ,
: PO Y OE ATETE
MGRMI Hae Soco Park i 1 HEUEF ié'Riil'A

oy

12958 WW 2s3rd St
Pembroke Pines, FL 33028

MGRM! Oh Sung Park
' 12858 NW 23rd St
Pembroke Pinea, FL 33028
(Use attachment if necassary)

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

REQUIRED SIGNATURE:

oty ngﬁ

Stgrututelof a aemiher or an authatized represertative of a ioexeler.

{In accordance with section §08.408(3), Florda Sumf&e. the cxecution
of tiny document constitutes an sfficmation under the penalties of pegjury
that the facty stated herein are true.)

Hae Soo Park

Typed or printed nawte of signes
| Eiling Froy:
$173.00 Filing Fee for Axticles of Orgxnization and Dwlgnation
of Repirtered Agent

$ 30,00 Certified Copy (Optionaly
$ B5.00 Certificute of Status (Optional)
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