Division of CWQ mr%mpt&femcwr \EXE

Florida Department of State

Division of Corporations
Public Access Systern

Electronlc Fllmg Cover Sheet

Noto; Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of al) pages of the document.

(((H06000202232 3)))

0

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

uuuuuu e e (aralm

Division of Corporations
Fax Number : {B30)205-0383

From:

Account Name

: FAS-T CORP. AGEWNTSB, INC.
Account Number @ 071001002335
Phone

(30815990039
Fax Number : (305)716-0345

% FLORIDA/FOREIGN LIMITED LIABILITY CO.
©
o % E EMS SIDEMAN CONNECTIONS LLC
W% S ———
Z T CortificateofSaus | 0 s 2
uweZ s [Ccrtlﬁed CoPy N ™ _a.ﬁ
(.-) [ ot A el mmmemmen ©aeERTmLiI lITmmmERITERIT T . - co P‘.‘D
%}: z 2 E[Page Count ' L 01 @ ;g_ﬂ
g, i t-mmrrommemmemasesss 0 oct-TETE.mImEEZ., CCITS 1 —— =4
g = {iEstimated Charge T $155.00 —~ o3F
= 3v '
. E:;
=7 i == et TETUriL v TERSIEESDD, i Toomma = EC N Em
Flectromc F llmg Menu Corporate Filing Menu ® 3

Help €

3

1aft

8/11/2006 1:40 PN




HGE000202232 3

(]

ARTICLES OF ORGANIZATION
: EMS SIDEMAN CONNECTIONS LLC
A LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Florida Statutes)

1. NAMB The name of the limited Imb]hty company is EMS SIDEMAN CONNECTIONS
LLE.

PURPOSE: The purpose of this member managcd‘ limited liability company may include the
{ransaction of any and all lawful business for which limited liability companies may be
organized in the state of Florida,

2. ADDRESS OF PRINCIPAL OFFICE: The dtreet address of the principal office of the limited
liability companyy is:
731 N.E. 177th Street, North Miami Beach, FL. 33162

3. MAILING ADDRESS: The mailing address of the limited Liability company is:
731 N.E. 177th Street, North Miarni Beach, -FL 33163 '

4. MANAGEMENT: The Inmted [iability company is to bc managed by one or more mcmbers
and is, therefore, 2 member-managed compatty.

5. REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED AGENT'S
SIGNATURE: The name and the Florlda straet address of the registered agent is:
Martin Alman . '
17290 N.E. 19th Avenue
North Miami Beach, FL 33162

Having been named as registered agénf and to-accept servige of process for the above stgted
Hmited Habillty company at the place designated in this Certificate, I hereby accept the

appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply

‘with the provisional of all siatutes relating to the proper and complete performance qf my
duttes, and I am familiar with and accept the obligations of my position as registered agent
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6. EFFE.C‘ITVE DATE: The effective date of the limited liability compeny shall be the daE:f
filing unless otherwise stated bulow —
=
Oy B — :/ /0. =
Ctdny Pierre,Member -
==}

(In accordance with section 608.408(3), Florida Statules, the execution of this affidavit
constitutes an affirmation under the penaltiey of perjury that the facts stated herein are true
and correct,) e o
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