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CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1. /ZCéO/}o PQQ/‘“}(— ,.E_S_f%&! ﬂ—m%ﬂan"f A4d De pal

{Corporation Name)

{Document ¥)

2 {Cormporatian Narme) {Document #}
3.
{Corporation Name} {Document ¥)
4,
(Corporation Name} {Documant #}
EWaﬂc in Dpick up time D Certified Copy _
D Mail out l:] Will wait El Photocopy @ Certiﬁcgtp of Status
NEW FILINGS AMENDMENTS )
Profit Amendment
NonProfit Resignation of R.A., Ofﬁ;er/Direclnr

Limited Liability

Change of Registered Agent

Fictitious Name

Domestication Dissolution/Withdravval
Other Merger
OTHER FILINGS REGISTRATION/
QUALIFICATION
Annual Report
Foreign

Name Reservation

Limited Partnership

CR2E031(10/92)

Reinstatement

Trademark

Other

GS&UI%'!L; LC(_'__

Examiner’s Initials




ARTICLES OF ORGANIZATION FOR FLORIPA 1 IMITED LIABH_II'Y‘_COMP&W
< - %

A ‘5‘)‘
ARTICLE I - Name: T, *{/
The name of the Limited Liabitity Company is: N
A Ty (ﬁ
R, '

_ ) — 5‘*»— 'sé;
FELPIN Recf Estate Invesiment and Devefopmenit, LLC %Qﬁ o

{Must end with the words " Limited Liabiliy Company. “Limite¢ Companv™ ¢ thoir abbreviation "LLC,” or “L.%%, .{
A
o

%2
ARTICLEII - Address: %

The mailing address and street address of the principal offi e of the Limifed Liability Company is:

Principal Office Address: . Mailing . \ddress; .
2455 [EJFUNE ROAD 2655 LEJEUNE ROAD L
SUTZE 507 - SUITE 507 - N

CORAL_GARLES, FIORINA_ 33734 CORAL GABLES, FLORIDA 33734
ARTICLE III - Registered A gent, Registered Office, & egistered Agent’s Signature:

{*he Limited Liability Company canno! serve as its own Registered Agent. Ye¢ 1 must designate 2n individual or another
husiness entity with an active Florida regisiration )

The name and the Florida street address of the registered ag ant are:

FILINES, INC.
Name

3732 Nydla T62A STREET .
Zlorida street address (P.0. Bo : NQT acceptable)

FORT LAUDERDALE FL .. 33377
City, State. and Zip

Having been named as regisiered agent and to accept servi.e of process for the above stated limited
liability company at the pizce designated in this certifica e. I hereby accept the appointment as
registered agent and agree (o act in this capactty. I {urther .greeto comply with the provisions of all
statutes relating to the proper and complete performance « f my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608. F.S..

Registored Agent's Signature (REQUIR 2D}

(CONTINUED}
Pageiof2
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ARTICLE IV- Manager{s}j or Managing Member(s}:
The name and address of each Manager or Managing V ¢ nber is as follows:

Title: , : -Name and A } Iress:
"MGR’ Manager

"MGRM" = Managing Mcmber

AGR GIUSEPPE CASCARANC

2555 [FJEUNE ROAD, SUITE 507
CORAL GABLES, FLORIDA 33734

fIgR - ET7TA CASCARANO . R
gwjj_Lﬁjﬁamﬁ,RoADL,sarfa 507
CORAL GABLES, FLORIDA 337134

(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of fumg . - (OPTIONAL)
(If an effective date is listed, the date must be specific and cann¢ : be more than five business days prior
to or 90 days after the date of filing}

REQUIRED SIGNATURE:

Signature of a member or an authorized rep esentative of a maember.

(In accordance with section 608.408(3), Flond Sratutas, the execution
of this document constitutes an affirmation unc = the penalties of pefjury
that the fz<:s siated herein are true,)

TERESA ROMAN . R
Typed or printed narne of ¢ gree

$125.00 Filing Fee for Articles of Organization and Designati n
of Registered Agen:

$ 30.00 Certificd Copy (Opuicual)

$  5.00 Certificate of Status {Optional)
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