J @scﬂ' pts/efilcovr.exe

L]

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

3

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the documend.

(((F105000131111 3}

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

S
™ _ e emm—
Q o I‘—%—_._ _ Ny T oLt TR
te 4 c;.j 'Eﬁ:
R S Division of Corporations .
- A = Fax Nuibear : (850)203=0383 Tien o
. = =3 o
SN @& Accoupt Name  : FAS-T CORP. AGENTS, INC. £ T o
4J 27 =z  Account Number : 071001002335 B3 2 =
i = = Fhone : {305)55%9-0835 Ak T
us <  Fax Number 1 (305)716-0346 e == g
- oY 2
O by - = . - F yn—ay——alg . (e ¥ -T- 1L .:""g> m
S S
LIMITED LIABILITY COMPANY
1515 SAN REMO LLC
r_—...."""‘“"’ iulahi O T T T L R e e
E‘ag}ﬁcate_qf Status“_;____ i 0 —|
{CerifedCopy ~ || _1
u.Lage Count [ 02
~Th e TEIEETEITE e - ~ AT -
,!]Emmatcd Charge | s155.00 ]
Lo RTINS i - LR AN B BTN B
Electronis: Flilng, Menu, Gorporate; Filing; Public Access: Help.

ofl 5/24/2005 3:04 PM



_H 05000131111 3

+

-

S — -

ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

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

1515 SAN REMO LLC

ARTICLE 1T » Addresg: . ]
The muailing address and street addeess of the principal office olthe Limited Liability Company is:
Privcipal Office Address: il
$Q50 SVV 78 STREET 8050 SW 78 STREET Ten
WMIAMI, FLORIDA 33143 ' MIAMI, FLORIDA 337143 g%
ARTICLE X1 - Registered Agent, Registered Office, & Registered Agent’s Signature: 1<
TTie name and the Florida street address of the registered agent ane: ?Ji
--.F
DANIEL M, KEIL, P.A. ) fg-gﬁ
Name
3168 WEST 4 AVENUE -
Florids steeet gddresy (P.O. Box NOT acceprible)
HIALEAH, FL 23012 Rlo_.. .
City, State, and Zip .

Faving been nomad as registered agent and lo accept service of procese for the above siated limited

fiahitin company at the place designaied in this ceriificoie, I hereby accept the appointent as

repivieved agent ond agrea 1o act in this capacity. 1 further agree to comply with the previsiony of aif

Matutes reloting lo the proper and complete performance of my dhitics, and { am familior with and
aecapt the nbligatinns vf my poyition as registered agent as provided for in Chapter 504, F.5..

Afent's Sipnature
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ARTICLE IV- Mapager(s) of Manuging Member(s):
The name and addrece of each Menager or Maneging Member i a5 Toliows;

e, ke aad Aspireys:
"MGR™ = Manager
"MGRM™ ~ Managing Member
MANAGER FAULETTE VARGAD
U0 Sw 18 STREET
MIARE, FLORIDA 23143
MANAGER BTEFMANIE THOMAY
8060 SW 74 ﬁr
MAMTL FLORIDA 33143
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(Ulsc avachumcnt i nycessacy)
NOTE: Az sdditionad article wust be addod if am effoctive date 4 ragmted.
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