Hvision of Corporat{ons-/ Letile. SughiemBTh/scoipm: filcovr.cxe

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax sudit
number (shown below) on the top and bottom of all pages of the document.

(((H05000252226 3))}

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Lé. % "L L LTI e e e T " - T 1
0 o
it] & o Division of Corporations
- = Fax Number : (B50)205-0383
- sl o
e o o
i From:
‘:..,: ™~ 2  pAccount Name : FAS-T CORP. AGENTS, INC.
;o O B account Wumber : 071001002335
Wi B L Phone + {305)559-0839
fr & o Fax Numbar 1 (305)716-0348 : -
o
= X
l:_j’- T TTATITLD T I, mmrramit o ‘ . LATE M Bt = iy |
LIMITED LIABILITY COMPANY
o 2
TEZARIS & BIEBER ACQUISITIONS LL.C LA ‘ci__,‘ -"ﬁ
Ewmﬂmm‘rmm1ﬁnmﬁm“ -a—:!.n:_:l:r.\zw_-ﬂ':'-. Ll AN T LT P g’f"; a ———
¢ i T a7
fcﬂfzifsiaiw SRR | B SR gz SO
oertifed CopY e I Fe = I
(PageCount 0z | S0 > ¢
([Estimated Charge 5155.00_| 2= o
e A S Sm -
P 1
Electronic Filing; Menu Corporate Filing, Publlc, Acsass Help, \ 73( Q"

of 1 ’a / 10/27/2005 3:17 BM



HO5000252226 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HAHIHYMANY .
ARTICLE - Names
The nama of the Limited Linability Compeany is:
Tezaris & Bieber Acquisiions LLC
(Mutuar atsel with tve weands “Limited Lishitity Company, “Limisd Company” or shii abbeevintion “LLC," of *InCn™)
ARTICLE JI » Address:
Princigal Office Address:

4955 Wesst Breexs Clrcle

The mailing address and street acidress of the principal office of the Limited Lisbility Company is:
Paim Hacbor, FL 34883

Maiting Address:
4545 Weast Brmara CliTie :
Faim Hatber, Fl 34883
S S
=0 g TN
ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s S| T 2 e
{The Limised Lishillty Company cannot secve ag its own Reglvoered Agent. Yo 20ust detigrose m individes? o SR r
business tnticy with an active Flcrida regisiration.) ,,."-Ec —t
&F : =
"The vame and the Plorids strent addresa of the registecad agent sre: ‘:;3;% = ; i \
Mark Tezaric Dy @
Name %& e
[l
4965 West Breoze Clrcle =g
Flerida streer address (P.O. Box NOT acceptable)
Psim Harbor, Fl. 34633 L
City, Steiz, and Zip

Siqlutes

Having Bewn named as reglstered agent and to cooept sarvice af process for the above siated Bmited
Hability company ot the place designated in this certificate, I hereby avcept the
relating

registered ogent and agree to act in this capacity. Tfurther agres to comply with the provisions of aif

hotreocme i

appoiniment as
to the proper and complete perfortnance of my duties, and [ am fislliar with and
accept the obligations of my position as registered agent qs provided for in Chapter 608, F.S..

Registered Agem’s Signature (REQUIRED)

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

The name and address of each: Manuger or Managing Member is as follows:
Title:

"MGR" =

"MGRM"* = Managing Member
MGRM

Name spd Address:

48t Sireet Properly, LLG
4565 Weat Broeso Circe

Prim Harbor, FL 34683

e al
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o
>
(Usa attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: L(OPTIONAL)
(If an effective date is Hsied, tie date must be specific and cannot be more than five basiness daya prior
to ar 20 dxys after the date of filing.} .
REQUIRED SIGNATURE:
i el

of this document con

Sigoaturs of s member or a authorized representative of 4 member.
(In aceordance wish section 608.408(3), Florida Swmutes, the execution

affirmation under tho pennlties of

that the Mmmdhm:em.) - of pejoy
Mark N. Tmzara - Authorized Bepriasanintiva of a Mamber
Typed or printed nama of signee
ENing Feey;
125003 F;hz Fee for Artleine of Organization snd Desipnation
Aot
3 30.00 Curetlied Copy (Opilonal)
¥  £.90 Cwtiffcaiv of Status (Opdonal)
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