L.O50000 5667

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

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

{((H05000142898 3)))

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

o

e e

Divizion of Corporations
Fax NWumbar : [BB0TZ205-0383
From:
hocount Name

- FAS~T CORP. AGENTS, INC.
s Azcount Number : 071001002335

L o R ‘Phone

[T B

. o

— D
o

: [205)555-083%
g Fax Number : {3053716-0246
< = B N S ,
pa——— L .
3—‘&2 o« fre A
T e 2 LIMITED LIABILITY COMPANY
W =2 =2 ' :
e T
oo W “"% SOUTHEASTERN REAL ESTATE VENTURES L]_gw .
—_ fur-ad
g : A A T T T YT e ;_'!‘;’1 = 'T‘
%fCeﬁificate of Status ) ?_-EE g -
gLCerﬁﬁed Copy ?g‘;’"c v f
;:;:,..__.»: AT TR m
sPage Coumt ] 2t i
\Estimated Charge mo ¥ O
Neine %'}t ﬁ
Availahitity gm o
Document N _ e e m—————
Exaimirer Eimnyy;ﬁﬁ:%mm Corporate Fillng, Rublic Access, Help.
Updater ~en '
Updaier
Verifver oo
Actnowisdaament Dee
| . P Verifyer Dee
Tofl

6/8/2005 3:28 P



1‘:!0;5003142898 3

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

~ARTICLE I - Name:
The neme of the Limited Liability Company is:

SODTEEASTERN REAL ESTATE VENTURES LLC

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

Principat Office Address: Majling Address:

16500 Collins Ave #2557 SAME
“SUNAY T51es Beach -
Florida 33160

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

The name and the Florida street address of the registered agent are:
DAVID V. YOONG

Mame

1103 HW 180 AVE

Florida street address (P.0. Box NOT sceepiable)
PEMBROKE PINES, FL 33029

City, Stats, and Zip

2
omuctind
Having been nawed as registered agent and 1o accept service of process for the ab@éé‘afed zmsr
Liability company at the place designated in this certificate, I hereby accepr the as m
registered agent and agree 1o act In this capacity. 1firther agree o comply with isichgs of
statutes relating to the proper and complete performance of my duties, and I am fargiiar withond
accept the cbligations of my position as registered agent as provided for in Chap@@?, .
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ARTICLE IV~ Manzger{s) or Managing Member(s)

Title: Nzme and Address:
"MGR" = Manager
"MGRM" = Managing Member

The nams and address of each Manager or Managing Member is as follows

MGRM RICKI KANET
16500 COLLINE AVE #2556
“BONWY ISLE BEACH, FL 33160
MEMBER LILTANA SCHUOTMAW
1213 AVE 2z # F-35
_BROOKLIN, NY 11235
(Use attachment if necessary)
NOTE: Ax additional article must pe added if an effeciive date is requested.
REQUIRED SIGNATURE:
,WXZ an Al zesd representative of « member:
el
(Tn ascordance with\section 608. 493(3), Florida Statutes, the executiont—m  £3
of this document constitutes an affinnation under the penalties of pe g i ‘
that the facts stated herein are true ) el ; s—
DAVID V. YOUNG ( REPRESENTATIVE CPA) 2% T
Typed or printed name of signee rﬁ"‘i = m
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