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FROM : LAZARUS FAX NO. :3852281448 Dec. B85 2006 ©3:57AM P1

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY> ey

2 @
. v,
ARTICLE 1 - Name: Co. © "?'
The name of the Limited Liability Company is: % ow <(\
T %O
MARCOS OMMATI LLC e cﬁo
(Must end with the words “Limited Lisbitity Compary, “Limited Company” or thoir abbreviation “LLL." o "L.C.,") “‘? \.2 R 1):3
2
ARTICLE 11 - Addresst e
The mailing address and sireet address of the principal office of the Limitsd Ligbility Company is: v
! .
7895 S W 7L§ERRACE ] 7895 S W 79 TERRACE
MIAMI, FLA. 331437 ~MIAMI, FIA, 33143

ARTICLE ITI - Regiitered Agent, Registered Office, & Registored Agent’s Signatuve:
{The Limited Lishllity Company cannot soevs o ils own Roglatored Agent. You muat designate an lndividudd ar emether
businean entity with an sctive Floridn rogletration.)

The name and the Flofida street address of the registered agent are:

MARCOS OMMATI

Natne ,

7895 SW 79 TERRACE

Florida strest adidreas (7.0, Box NOT, accopluble)

MIAMT mr 33143

Cily, State, and Zip

T————

Heaving bagn named as registered agent and to accept service of process for the above stated Limired
Habllity company at the place desigreated in this cerdficate, Mherelby accept the appalrmrment as
registered agent and ‘:E“ to act in this capacity. 1 firther agree to comply with the provisions of all

statuas ralcaing to the proper avd complete pepformance of my dities, and I am familiar with and
vtdrad agent as provided for in Chapter 608, F.S.

acespt the ohligaions of sifion as
. m I Tk

Rbglpwdred Agent'n Sighature (REQUIRIIN)

(CONTINUED)
~ Pagelel




_F'RDM ILAZARUS . FAX ND. 13052281448 Dec. @5 2086 22:57AM P2

AR'l‘ICLE TV- Manager(s) or Managing Mamber(s):
The name and address of each Manager or Managing Member is as follows:

Tido; Name and Addrexs;
"MGR" = Menager :

"MGRM" = Managlng Member

© MGR -

MARCQS OMMATI
MIAMI, FLA. 33143

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the dats of filing: _ DECEMBER 6 / 200 6(QPTIONAL)
(Tf an effective dale Is listed, the date must be specific and canmot be more than five business days prior
to or 90 days after the dale of flling.)

el e

Slnuturo of § sheipber or an sutbortged roprescntative of o inember.

cordanue with scotion G0ON.408(3), Florida Statiies, the excution
3 document constitutas an arfirmation under the punnltm of perfury
ﬂmme faots stated haruin ane trua.)

MARCOS OMMATI
Typod or printed name of signes
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