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FLORIDA DEPARTMENT OF STATE

Glenda E. Hdod
Secrstary of State

Septenber 8, 2005

EMPIRE CORPORATE KIT COMPANY

’

SUBJECT: BERRONES MACON INVESTMENTS, LLC
REF: WD5000041731

We recaived your electronically transmitted document. However, tha
document has hot been filed. DPlease make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

The firegt page of your Articles was missing.

Please return your document, along with a copy of this letter, wiﬁl;in 50
days or your filing will be congiderad abandoned. rr_-_;: g -
S i3
If you hava any questions concerning the filing of your documnt,?plea;; ero
gall (850) Z45-6958. (, c}o -
() ]
Lee Rivers PAX Aud. #: HO5000213398 e
Document Specialist Letter Number: 40SAC0055793 N == e
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@ ARTICLES OF ORGANIZATION

FOR
FLORIDA TIMITED LIABILITY QCOMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is;

BERRONES MACON INVESTMENTS, L1C

ARTICLE I - Address:
The mailing sddress and stieet address of the principel office of the Limited Liability Coropauy is:

X ey in .

7931 €W 124 Stireet
Mismi, Flovida 33156

7951 5W 124 Street
Miaml, Flozida 33156

ARTICLE N - Agent, Registered Office, & Regiftered Agent's Sigasturo:
The name and the Flotida sireer sddrest of the Togistered agent are:

N

b

e Lo
David Berrones Ir:fc__ zﬂo _—
- S
7951 3W 124 Street E;” ég Eﬂww
Flotida xtrver address (P.0. Box NI accsprable) T - T
- - i
. 33156 o= __

City, Sxte, snd Zip S 5

>
Having been nomed as registered agent and 1o accept service of process for the above stated Hmised liabiliyy
compary of the place designated in this certificats, 1 hereby acoept the appofnonent ax regisiered agent and
agree (o oct in Bz capacity. I Rother agree to comply with the provisions of oll siotutex releing ro the proper
and complete performence of my duties, and § am fomillar with and accepi the obligations of my position as
regisiered agent as provided for in Chapter 608, Florida Stotutas.,

QL)

Registered Agomn’s Signmmre -

Prpelof 2
{CONTINUED)
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ARTICLY V- Manager(s) or Managing Member(s):
The name sod address of each Mapager or Manaping Member is as follows:

"MGR™ = Manager

"MGRM™ ~ Managing Mecmber
David Barrcumes

MGR
7951 68 124 Streer, Migmpt, FL 33136

(Use attacimaont if nccessary)

NOTE: An sdditianal srticle must be added If an effective date is requested. .
::‘:/: L)
REQUIRED SIGNATURE: RSP —
DOy ST i
Sigeatura of s MOUDET 7 a8 Antherivad represeatative of 2 mamber, ’c':’ T
1
(. socordunce with aection 60%.4DECY). Florida Stasuses., the exapurion oo
of dble documen: consiitutes an affirmation under the penadtisa of pogury - = M
that e facts atated hevein sxe o) o .
DAVID BERRONES - e
Typad of priwted raos of wipese " o
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