005Q40%

1/04  Fmts7
Florida Department of State
Division of Corporations
Puhlic Access Systern

Electronic Filing Cover Sheet

Note: Please print this pageand ascitas 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{({(H0S000148063 3)))

Neote: DO NOT hit the REFRESH/RELOAD burton on your browser from this
page. Doing so will generate another caver sheet.

To:

From: .&W

Division of Corporations
Fax Wumbex

: (B3Q)205-0383

Acknu .. 2 sueaegt pee

Accounc Name t &RW. SENTERFITT & EIDSON, P.AR. (FT. LAUDERDALE)
Account Number @ 115980004010
ES Phone : {954)463-27007
g_% EE Fax Number : [954)463-2224
=2 o5 5
W g _— e
2: - 'EC; — CER § . o
Ui w0 . =
c z 2 LIMITED LIABILITY COMPANY
o= o2
& ?;.; MILLENNIUM PARTNERS LLC
<>
- .
Certificate of Status 0 '}Eurg % -
;; ' e
Certified Copy L ! T2 = e
Page Count ~g3- %j,’:? = -
Estimated Charge _ li__$155.00 B2 O
Name [
Avatahility . ) N _ o ;—-}gﬁ 0
g?f*““f‘“ Elacirenic Filing Many. earmanate Aling Rubiic ArcolR Haly
P SCOTR I F IR e L.
Undare: = 7 5-3 2L —-"'] b Qd»q ?
tpiaer - n o A _
Verdver = C

W, P, X'hﬁgﬁ?feﬁle-suﬁﬁﬁ.qrgfscﬁpts/cﬁlcaw.cxe

6/15/2005



JUN-15-05 12:54P4  FROM-AKERMAN SENTERFITT EIDSON PA

12544535603

T-048 P.02/04 F-487
" HOS000148063

ARTICLES OF ORGANIZATION
OF
ENNIUM PART

{A Florida Limited Liabitity Company)

ARTICLE ]
NAME

The name of the Limired Liability Company is Millennium Parmers LLC

ARTICLE LT
ADDRESS

The mailing addvess and strect address of the principal office of the Limited Liability
Company is Millennium Parmers LLC, 12301 Northeast Sixth Avenue, North Miami, Florida
33161.

ARTICLE ITL
DURATION

The period of duration for the limited liability company shall begin on the date of filing
these Aricles of Organization with the Florida Secretary of State and shall have a perpetual
existence and duration, until terminated in accordance with applicable law

ARTICLE IV

MANAGEMENT

The Limited Liability Company will be a manager-managed company.

ARTICLE Y

ERS' RIGHTS TO CONTINUE BUSIN

S

The remaining members of the limired liability company may, purswant to the vote of
members possessing a majority of membership interests in the limited lability company,
continue the business on the death, retirement, resignation, expulsion, banlqupicy.pr dissolution
of 2 member or the occurrence of any other event which terminates the conmmcdﬁ@lbe@up of
amember in the limited Yability company.

}"'7-0 o §
= 2
ARTICLE V] nE r‘
INITIAL REGISTERED OFFICE AND AGENT, L T
T

.-!

m
The name and street address of the Limited Liahility Company's initial registérgd agent o
is American Informarion Services, Inc., 350 E. Las Olas Boulevard, Suite 1600, Fmgggﬁud:{-aal:,
Floerida 33301.
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IN WITNESS WHEREOF, the undersigned has exccuted these Arnticles of
Organization this 13th day of June, 2005,

AUTHORIZED REPRESENTATIVE:
Michael Nicoleau

{n accordance with Section 608.408(3), Florida Sranues, the execngion of this docoment
ponstitutes an affirmation under the penaltics of perjury that the facts stared herein are
rue. )
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CERTIFICATE OF ACCEPTANCE BY

REGISTERED AGENT

Pursuant 1o the provisions of the Florida Limited Liability Company Act, the undersigned

submits the following statement in accepting the designation as registered agent of Milienninm
Partners LLC, & Florida Limited Liability Company (the “Company™), in the Company's
Articles of Organization:

Having been named as registered agent and to accept service of process for the
Company ar the regisiered office designated in the Company's Anicles of
QOrganization, the undersigned accepts the appointment as registered agent and
agrees to act in this capacity. The undersigned further agrees 1o comply with the
provisions of all statutes relating to the proper and complete performance of its
duties, and the undersigned is familiar with and accepts the obligations of its
posigon as registered agent.

[N WITNESS WHEREOF, the undersigned has executed this Ceniificare this [ day
of June, 2005,

AMERICAN INFORMATION SERVICES,
INC.

By:

*
[

a Querra, Assis

tant Secretary
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