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CORPDIRECT AGENTS, INC. (formerly CCRS)
515.EAST PARK AVENUE

TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET .
ACCT. #FCA-14

— o
1 S
CONTACT:  KATIE WONSCH e ™
T
. 7%-‘ d\ ‘
DATE: 07/05/2005 (e 14}
o T O -
REF. #: 000598.39830 Do,
[ o
2%, &
CORP. NAME: AGLO,LLC =
{ )ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION !
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME S
{ YFOREIGN QUALIFICATION { YLIMITED PARTNERSHIP { XX) LIMITED LIABILITY R
( )YREINSTATEMENT ( )MERGER ( ) WITHDRAWAL .
{ ) CERTIFICATE OF CANCELLATION |
( )OTHER: \
|
' |
STATE FEES PREPAID WITH CHECK# 5 ’/52\ g FOR $ 160.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: ;
COSTLIMIT: § (
PLEASE RETURN: ‘
( XX )} CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( XX ) CERTIFICATE OF STATUS

Examiner's Inttials
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMILED LIABILITY COMSARY %

—p T
. ; N,
ARTICLE 1 - Name: o, D
The name of the Limited Liability Company is: %ﬁ“
>
AGLO, LLC

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oifice Address; Mailine Address:

2730 SW 3rd Avenue ?_Eiﬁ SW 3rd Avenue

Suite 300 _ ___ Suite 300 —
Miami, Fiorida 33129 Miami, Florida 33128

ARTICLE HT - Registered Agent, Registered Qffice, & Registered Agent’s Signature:

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

Joshua L. Dubin, P.A,

MName

17701 Biscayne Blvd., Suite 201
Florida street address (2.0, Box NOT acceptable)
Aventyra, Florida 33160 Fl
City, State, und Zip

Having heen named ax registered agent and o accep! service of process far the ahove stated limited
liability company at the place designated in this certificate, I hereby arcept the appoiniment as
registered ugent and agree fo act in this capaciiy. Ifurther agree to comply with the provisions of ail
statutes relating 10 the proper and complgle performance of my duties, and [ et faeniliar with and
accepi the obligations of pty positiop’as registered agent as provided for in Chupter 608, F.S..

pistered Agent’s Sigmature

{CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The nume and address of each Manager or Managing Member is as follows:

b

Title: Name and Address: o
"MGR" = Manager S

"MGRM" = Managing Member

MGR ' Jacques [shac Khafif
2730 BW 3rd Ave., Suhe 300 .
Miami, Florida 33129 -

MGR Isaac Jacques Khafif . —
3730 SW 3rd Ave., Suite 300
Miami, Florida 33129

(Use attachment if necessary)

NOTE: An additional articte must be added if an effcetive date Is requested. '

REQUIRED SIGNATURE;:

Signature of an authorized representative of 4 member. f

{In accordan® with scction 608.408(3), Florida Stalulcs, the execution L e
ol this docutrent constitutcs an alfirmstion under the penaltics of perjury !
that the facts stated herein are true.}
Joghua L. Dubin, Esquire, Authroi;ad Representative
“Typed or prinicd name of mignee

Filing Fecs:

$125.00 Filing Fee for Artivles of Organization and Desigaution -

of Registered Agent =
$ 30.00 Certificd Copy (Optional) T
§ 5.00 Certlficate of Status (Optional)
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