-

10500006 730 7

i MR

N— 100056332341

(City/State/Zip/Phone #)

O pekur  [Jwar [ maL

DE/24/05--01033--1I07  s#igE, i

(Business Entity Name)
(Documeant Number)
Certified Copies Certificates of Status r}_m =
—a & -
B 1
ST o= T
'.’~>'§'; =
Special Instructions to Filing Officer: S m i
b S =y :-mdi
Mo > i
<
I
et
Ty
Lt T Lt
: i
Mame =
Fealihility ==
Iﬂ Nocument T
L.\&hullllbf -
~ Office Wse Onl
Updaier = IQ'EE{ y Y
Updater =
Verifyer pcg

v \:\U&&‘)
' ,s;“ (. “W‘- Y p LW U N 4
- LSS Qe
Acknorviedgement 'iDCC

i
.

WP, Verifyer =pee

L o N L PN e gy ey, Sage 2 M gy . &



. ‘ TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

_— i@m&LS L.L.C. =

(NameofLimjtdd Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return mc concerning this matter to the follc-wlﬂg
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(Name of Person) Code & Daytime Telephone Numbﬁ;‘} g :;:) ;,i-;‘
™o
R
Enclosed is a check for the following amount: f«:,..": = *
= :_»,. P

O $125.00 Filing Fee {3 $130.00 Filing Fec & m/SISS.OO Filing Fee & {0 5160. 00' Flhng §§E
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{(additional capy is enclosed)

STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahagsee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 30, 2005

ROBERT L. THOMAS

2 ANGELS L.L.C. :

408 E HALLANDALE BEACH BLVD., STE A
HALLANDALE BEACH, FL 33009

SUBJECT: 2 ANGELS L.L.C.
Ref. Number: W05000031994

We have received your document for 2 ANGELS L.L.C. and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 808.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on June 24, 2005. -
Please amend your document accordingly.

The earliest date that you can have is the 17th.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8913.

bDiane Cushing
Document Specialist Letter Number: 905A00044139

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

,QMQ,L& L. C.

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Office Address:

Mailing Address;

KO8 E.HumdAe BLRY._(Shle AS TR NCLPAL)
R LA DALE BOLTLER0

ARTICLE III -~ Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the treet address of the registered agept are:

—t
Name 52 O ™M
N g & 218 =
N Fﬁd@ street address (P.O. Box NOT accepiable) LEVC R Ty
L. - As
ot B v B2/ 4FL =20 O
City, State, and Zip o3 T
- oW
Having been named as registered agent and to accept service of process for the abov.

sove stated [imited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the pr complete performance’of my duties, and I am familiar with and
accept the obligations of my pdsiti A figent as provided for in Chapter 608, F.S..

Registered Agent’s Signamfe

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Magager or Managing Member is as follows:
Title;
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
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(Use attachment if necessary) - SEE. ATTACAMENT % AR
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NOTE: An additional article must be added if an effective date is reque:
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Signature of 2 member or an authorized representative of a member; = 7y ’_US

(In accordance with section 608.408(3), Florida Statuies, the execution i
of this document constitutes an affirmation under the penalties of perjury
that the fagks stated herej )

ot [ THOMAS

Typed or priﬁtcd name of signee

Filigz Fees:

of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
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ARTICLE V - EFFECTIVE DATE

The effective date of commencement of LL.C.

EFFECTIVE DATE:
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