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TRANSMITTAL LETTER

]
>

TO:  Registration Section
Diviston of Corporations

SUBJECT: /A 35 W Ll

{Name of Limnited Liability Company)

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

Please return all correspondence concerning this matter to the following:

W,&”m%

{Name of Person} £’ & :*.:f %
- AL
. o B N
f T B -
(Fimm/Company) B, o O
e
- Y T
16413, YpreZidn Wy e
<
{Address) P ys
Plearme, FIL. 33/37
’ (City/State and Zip Code}

For further information concerning this matter, please call:

Z/MWM// w305\ BTH4- 0607

{Name of Person) / f {Area Code & Dtaymm Telephone Number)
. £

»

Enclosed is a check for the following amount:

%125.00 FilingFee O 3130.00FilingFee & O $155.00 FilingFee & O 3$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy 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 Tallahassee, Florida 32314
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: _ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
ARTICLE I - Name:

The name of the antcd Liability Company 1 /
/ o? 33 e/ne,ZZz/)ﬂ LC

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

/90 Box 1‘7992?‘ Miami Beach, FL 23/17. &?ﬁ?‘;

~C
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signat%ﬁf N ?
AN S
The pame and the Florida street address of the registered agmrm % ’g;
NSO
W J WM PCHE
22,
: /Y7 3 N Vere: Crelinsn /1/45‘!/' %

Floriga strect addreas (PO, anﬁg'[ table) ¥
_&i:m 22137

Ciry, Smte,dexy

> H“Vi’igbm named as registered agent and to accept service of process for the abow:fafed!m;ta’
liability compemy at ﬁsm designated in this certificate, I hereby accepr the appointment as regitered
agent and agree to act in this eapacity. T firthar agree 1o comply with the provisions of all statutes
relating to the proper’ and complete peyformonce of my duties, and I am fomillar with and accept the
obligaham of my position as regisiered agent as provided for in C?rqptzr £08, F.8.

Yotireior irmiriges

Registerod Agent's Signature ¢/ /
Article IV - - Management {Check box if applicable.)

[} The Limsted Liability Company is to be managed by one mapager or more: managers and is,
therefore, a manager - managnd company.

3
T
#

(An addiﬁzi mscz’g' ust be added if an effective date is requested)
Sigastare of a member &' an xtfthorized representative of & member.
o mmw&m&&s&as(s},ﬁaﬂ&mwﬂwmm

of this document constitutes an affirmation under the penalties of perjury
that the facts statod hevein are truc.)

Luts DominGuez.:

Typed or printed name of signee

FILING FEES:
$ 100.00 Fifing Fee for Avticlss of Organization .
§ 2308 Deslgviation of Regisicred Aptat
$ 3000 Certified Cony {OFTioNaL)
§ 300 Conificste of Status (DFTIONAL)

40



