Division of Cdjporations \ \ 2 7 j of |

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 audit
number (shown below) on the top and bottom of all pages of the document.

(((H06000277365 3)))

0O

HOBOOD2T73853ABC3

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

i
4

2o 3
To: :
Nivision of Corporations ;g": S T
Far Number : 1 {85032065-0381 JT-E’;_ - memm
From: P .
Account Name : FAS-T CORP. AGENTS, INC. Men O sg"f'”i
Account Number : 071001002335 : e ES
Phone : (305)599-0839 5L 2 £33
Fax Number 1 (305)716-0346 F o ”
om O
p-g
=X
TR J
a o=
W SFEORIDA/FOREIGN LIMITED LIABILITY CO.
e e o
—_ )
{f’j’ w 2 PIERCE, HALLER & ASSOCIATES, LLC
M ‘:::)
w3 = :
x £ 2 [Certificate of Status [ o ]
S = Certified Copy 1
= [Page Count - [ o
[Estimated Charge I _s155.00 |
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.cxe 11/16/2006




<~ 486000277365 3 ]

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE: I - Naoye:
The name of the umm:d Liahility Company is:

PIERCE, HALLER & ASSOCIATES. LLC

ARTICLE 1 - Address: . P @
The mailing address and stroct address of the principal office of the Limited Liability Company i$-"" &2 mﬂ
290 NW 165 STREET #M10{ o =
MIAMY, FI, 33169 oz o [
. I o
5 =2 [N
ARTICLE YIX ~ Registered Agent, Registared Office, & Registered Agent’s Slgnatuw'ﬂu. =
Thcnmmdmemmwaddmsnﬂhemmdagamm o @ 4
Glodavades. =Ll
Nt
200 NW 165 Street #MI00_____
Flovrida street address (PO Box NOT acceptable)
Minmi, £ 33169
City, Smte, and Zip

Having been mamad az registared agent end to accept service qf process for tha above stajed limiied liability
company &t the plave dexignated in this capacity. Ificrther agree to comply with the provisions of all starutes rélating
1o the propar and complete performance of my duties, and [ am familiar with and accept the obligarions of my
Pusition as registered agent as provided for in Chaptar 608, F.5.

(Storea Yoaty

Registered Agent’s Signature

ARTICLE IV - Management (Check box if applicable.)
O The Limited Liability Company is to be managed by one manager or mors managers and is, therefor, a

compmy.
An additional article must ba added if an effective date is requasted

Sigtatare of'a member or an alsthorized representative of a member,

{n Imllnuw witlt saction 608.408(3), Florida Statutes, the axecution of this dooument
constitttes 2 affirmation under the penalties of perjury that the facts staved herein are true.)

November 16,2006 __
Typed, or printed neme of signee Date
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