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CRAIG R. PARKER, CPA, ESQ.
ATTORNEY AT LAW
52 MAIN STREET

BeprorD HILLS, NEw YORK 13507
T: (914) 242-20590, F: (914) 666-2430C: (917) 716-8214
EMAIL! CRPLAWNY (@Y AHOO,COM

FLORIDA TRANSMITTAL LETTER

June 6, 2005

FEDERAL EXPRESS

Registration Section
Division of Corporations
409 L. Gaines Street
Tallahassee, Florida 32339

Re: Omar Torres, LLC

The enclosed Articles of Organization and fee in the amount of $155 (filing fee and

certified copy) are submitted for filing.

VOO sassyhy TV
VIS 40 AMLEHOTS

Please return the certified copy and all other correspondence to concerning this matter to:

Craig R. Parker, Esq.

52 Main Street

Bedford Hills, New York 10507

Telephone 914 242-2090

Yours truly,
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ARTICLES OF ORGANIZATION

OF
OMAR TORRES, LLC
{a Florida Limited Liability Company) Fen &
L]
=
ARTICLE I - Name: %':E " ;-z—-‘
e = O
The name of the Limited Liability Company is: Omar Torres, LLC. = =
L T
BV
ARTICLE II - Address: g &

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

321 NE 55th Street
Miami, FL 33137-3005

ARTICLE NI ~ Registered Agent; Registered Office and Registered Agent’s
Signature:

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

Omar Torres
521 NE 55ih Street
Miami, FL 33137-3005

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appoiniment as regisiered agent and agree to act n that capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ am famifiar with and accept the obligations of my
position as registered agent as provided for in Chapier 608, F.S.
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ARTICLE IV — Managing Member:

The name and address of the sole Managing Member is as follows:

Omar Torres
Managing Member
521 NE 55th Street
Miami, FL 33137-3005

REQUIRED SIGNATURE:

Coe ﬁ/d\

Authorized res%ntan

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

Craig R. Parker
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