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ATTORNEY AT 'LLAVW

MEMBER OF THE
FLORIDA BAR AND NEW JERSEY BAR

TELEFHONE (386) 4389-0190

April 3, 2006

ATTN: DIANE CUSHING

ey 2
FLORIDA DEPARTMENT OF STATE D ol
DIVISION OF CORPORATIONS = a=r
POST OFFICE BOX 6327 . 22F

TALLAHASSEE FLORIDA 32314 = S

w4z

SUBJECT: PERFECT INVESTMENTS, LLC = 3

Dear Sir/Madam:

Bnclosed please find an original and two (2) copies of the Articles of

Organization and my check in the amount of one hundred twenty five dollars ($125.00}
which covers the filing fee and one (1) certified copy. Kindly return all documeniation
to:

GAIL E. LAMPERT, ESQUIRE

200 South Oceanshore Boulevard, Suite 3
Flagler Beach, Florida 32136

Daytime telephone number: 3§6-439-G150

Thaik you for your assistance in this LLC.

Sincerely yours,

W Z:?ﬁ?/u,/%ﬂ%

GAIL E. LAMPERT, ESQ.

SIGNED N HER RBSENCE TO AVOID DELRY
Enclosures ..

GEL/ppws

200 SOUTH OCEANSHORE BOULEVARD, SUITE 3, FLAGLER BEACH, FLORIDA 32136
FaxX (386) 439-01598
E-MAIL: SIMPLESQ@PCFL.NET



ARTICLES OF ORGANIZATION
FOR

. PERFECT INVESTMENTS, L1.C

ARTICLE 1. NAME

The name of the Limited Liability Company is:

PERFECT INVESTMENTS, LI.C

ARTICLE 11. ADDRESS

¢ Wd 11 4dv 9002

The mailing address and street address of the principal office of the Limigd
Liability Company is:
320 NORTH 12™ STREET
P.O. BOX 2242
FLAGLER BEACH, FL 32136-2242

ARTICLE . NATURE OF BUSINESS

This Limited Liability Company is organized for the purpase of providing Rental
Real Estate and related services, under the laws of the State of Florida.

ARTICLE 1V, REGISTERED AGENT

The name and address of the Registered Agent is:

LEROY P. ROBERTS
320 NORTH 12 STREET
P.0. BOX 2242

FLAGLER BEACH., Fi 32136-2242
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DESIGNATION OF AND ACCEPTANCE
BY REGISTERED AGENT

Having heen named as Registered Agent and to accep! service of process for the
above-stated Limited Liability Company at the place designated in this Certificate, I
hereby accept the appointment as Regisiered Agent and agree to act in this capacity. |
further agree to comply with the provisions of all staiutes relating to the proper and
complete performance of my duties, and [ am familiar with and accept the obligations of

my position as Registered Agent as provided for in Chapter 608, F.S.

OYT. @9{3}?1{’@, Registered Agent

MEMBERS

ARTICLE V. MANAGERS OR MANAGIN

The names and addresses of the Managers are as follows:

LEROY P. ROBERTS —

320 NORTH 12™ STREET g =
P.0. BOX 2242 > 2
FLAGLER BEACH, FL 32136-2242 = =
- i

> 3

ROBERT A. JOHNSON = o

316 NORTH 12" STREET » X

— i

-5

FLAGLER BEACH, L 32136

In accordance with Section 608.408(3), Florida Statutes, the exccution of this
document constitutes an affirmation under the penaliies of perjury that the facts stated
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Date

herein are true.

LEROY P RODBERTS, MGR

oG S 475296

ROBERT A. JOHNSON, MGR
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