—l

LOSVOU1p 205

(Requestor's Name)

{Address)

(Address)

([Chy/State/Zip/Phone )

[} rekur ] war ] mauL

{Business Entity Name)

{Document Number)

Cerified Copies

Certificates of Status

Special Instructions te Filing ('Ticer:

H L

Office Use Only

BHUEREANER R

900060656859

TS f Uammth L b )T #HTRLL LI
by
=i o
“0 o
In =
=- 5 T
P st )
Loy T
- ey
C = . i“;‘
g — « Semacy
o VR V- S
= -
-
- o

’}.\jn

6L 42 130 S0

LI |
sd

THy

MO o



Sovielede Qﬁ‘bt’ﬁrxh ‘

Requester’s Name

Address
City/Sate/Zip Phone # A 53 s,
Y 7
G
Office Use Only ﬁf\ % A
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): /é;.h!’., J?';
e P
, v e 2
;_L@B}Iﬁb\&v\& I e . L (. %
o = (Corporation Name) (Document #)
2.
{Corporation Name) {Document #)
3.
{Corporaticn Namej {Documnent #)
4,
{Corporation Name) {Document #)
alk in J pick up time Certified Copy
Mail out 0 will wait d Photocopy ertificate of Status
NEW FILINGS AMENDMENTS
J Profit J Amendment
o t for Profit (3 Resignation of R.A.. Officer/Director
imited Liability o Change of Registered Agent
Domestication ) Dissolution/Withdrawal
Q3 Other J Merger

THER FILINGS

{J Annual Report
L Fictitious Name

CR2E031(797)

REGISTRATION/QUALIFICATION

o Foreign

J Limited Partnership
J Reinstatement

1 Trademark

J Other

Examiner's Initials




(?5\ .-’;':‘1-
ARTICLES OF ORGANIZATION e “f}
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FLORIDA LIMITED LIABILITY COMPANY A

o,
S5 W
‘ e
ARTICLE I - NAME <

The name of the Limited Liability Company is:

622 ISLAND DRIVE, LLC

ARTICLE Il - ADDRESS

The mailing address and the street address of the principal office of the Limited Liability
Company is!

11601 $.W. 57" Court
Miami, FL 331560

ARTICLE III - DURATION

'The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV - MANAGEMENT

The Limited Liability Company shall be managed by one or more managers (who shall be
designated "Manager(s)") and is, therefore, a manager-managed company.

ARTICLE V - REGISTERED AGENT AND OFFICE

The name and address of the initial registered agent of the Limited Liability Company is:
D24 Nw BY T p

DiGiacomo Group, Inc.

. %
Miarni, Florida 33126

IN WITNESS WHEREQF, the undersigned

Hese
YA day of October, 2005,

&— = 2 : ;
Stephen J. DiGiacomfo, Authorized Representative
{In sccordance with Section 608.408(3), Florida Statutes,

the execution of this document coustitutes an alfirmation under
the penalties of perjury that the facts stated herein are true.)
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REGISTERED AGENT ACCEPTANCE

Having been named to accepi service of process for the above-stated limited liability company at
the address designated in the articles of organization pursvant to the provisions of Section 608.415,
Florida Statutes, the undersigned corporation hereby agrees to act in this capacity, and further agrees to

comply with the provisions of all statutes relative to the proper and complete discharge of its duties.

Daie: October o84 , 2005

DIGIA , INC,

——— -
By _
Stephen J, Di?laoomo, President
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