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e Luw woua *e W AVUD DIVL HALiE QUL/00L Florida Dept of State

April 4, 2006 e
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMBANY Dyvisiom of Corporations

!

SUBJECT: ADVANCED INVESTMENTS, LLC
REF: WOGDOOD15833

B &

52 3
We recaived your elactronically transmitted dovument, However, the il 7
decument has tot been filed., Please make the following corrections &fd: cn =
refax the complete document, including the electronic £iling cover shist. U v

LD=S &
Fursuant to section 60B.409(2), F.S8., the effective date must be szpe g',':f.c. -g
cannot be more than five buginess days prior tc tha date of f£iling o ra T
than 20 days =fter the date of filing. oOur office received your dooumggt —=
on April 3, 2006. Please amend your document accordingly. = ™~
Plezga return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you have any questiong concarning the filing of your dacument, please
call {(850) 245-6097,
Marsha Thomas FAX Aud, #: HOGD00088240
Docuwent Specialist Lebter Number: S06ADOD2260D

PO BOX 6327 — Tellahassee, Fionda 32314
AT W3 BS:ZT 9@RC-PE-Hdd

ol d



KO 0000 FRHM0

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ADVANCED INVESTMENTS. LLC
(Mot end with the worts “Limited Liebility Company, “Limited Company” er their abbreviation "LLC™ o "L.C

ARTICLE 11 - Address: :
The mailing addvess and street address of the principal office of the Limited Liability Company is:
Frincipal . : Mailigz Address:

J. FiDEL PARJUS 161 E Commerclal Bivd

101 E Commercial Blvd Fi Lauderdals, FL 33334

FL Laudertate, FL 33334

ARTICLE XX - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liubibty Compmy cannct serve 18 it owa Registersd Agent, Yoo must designate wn individus) or ssethe
business eqtity with an active Floridx reglsteation.}

The paspe and the Floride strect address of the registered agent are:
J. FIDEL PARJUS

© Name

101 E Commercial Bivd -
Florida street eddress (2.0, Box NOT acceptabie)

¥, Lavuderdale, FL 33334 g, FL
City, State, and Zip

VOO 3385
TRH
210Ky S~ ¥4y 90

Having been named as registered agent and to accepr service of process for the above stated limited
Hability company ot the place designated in this ceriificate, I keveby accept the appointmeri ox
vegistered cgent and agree (o act in this capacily. I fiwther agree fo comply with the provisions of gl
statutes relating to the proper and complete performance of my duties, ond I am faniliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 508, F.5..

Regiftered Agent’s Signature{REQUIRED)

(CONTINUED}
Papelofl
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ARTICLE V- Manager(s) or Managing Member(s):
Tt name and address of each Manager or Manzging Member is as follows:

Title: Name ¥
"MGR" = Manager
MORM" = Managing Member
MGR v. FIDEL PARJUS
- 181 E Comynercial Bivd :
Ft Lauderdale, FL 33334 N
— Zn &
N
I =3
' "}‘7‘% ¥ “TL
g2 o &
_ mx T
WG T
[ o S
I i oo

{Use attechment if neccssary)
» [OPTIONAL)

ARTICLE V: Effective date, if other thatt the date of filing:
(If an effective date is Tisted, the date must be specific and cannot be more than five uginess days prior
to or 90 days aftey the date of filing.)

REOQUIRED SYGNATURE:
e QW»

Sigoators of % member of ab anthorized reprorentaiive of 4 member.

{In aecopdamee with section 608.408(3), Florida Statutes, the execution
of thiz documet conatitutes an sifirmation under the penalties of periury

that the facts stated herein are trus,)
Jd. FIDEL FARJUS
Typed or printed name of signes

Eiline Fem:
$125.00 Filing Fer for Artitles of Organizetion snd Designation

of 1
§ 30.00 Certifled Copy (Qptional}
5 500 Certificate of Status {Optignal)
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