L.07000

{Requestor's Name)

{Address)

{Address)

{City/StatefZipiPhone #

[] Piek-up

[J war [ ] ma

{Business Entity Name)

{Decument Number)

Certified Coples ~ Certificates of Stalus

Special Instructions to Filing Officer:

Cffice Use Only

G

500089677005

03/01/07--01030—030  s#130.00

—

P =

T =)

e —

22 g 1
:35; > -
s o+
m-—<

£ 1)
i

e

Sm S



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: é’/fﬂ; /7;7};’5/0}! /Z}{?&}? ) ZAC

(Name of Limited Liability Comffany)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter fo the following:

Lugiave A Fuzoci

{Name of Person)

Ef K. Trms prtyfitvy L6 |

/ =it = ,

(Firm/Company) =

— -

650 ME. /68 SreeeT. 5E T

i © (Address) - m
Ve T

S -

MNocth Miami Beaach, FI 33162 2o — ©
(City/State and Zip Code) s Pt o
= S

For further information concerning this matter, please call:

{Name of Person}

Kada M. Razur: w286

28¢ - 094%

(Area Code & Daytime Telephone Number)

Enclosed is a check for the faflowing amount:

[1$125.00 Filing Fee $130.00 Filing Fee & [_] $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclesed) Certified Copy
(additiona! copy is enclosed)

Mailing Address

Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

E R L. T iofim, LLC

(Must end with the words “Limited Liability Com;}ahy‘,’ “Limited Company” or ti&ir abbreviation “LLC,” or “L.C.,")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addrgss: ~ Mailing Address:
450 NE (6857 Lbg0 M7 U8 5

A s A

26 2

,/{/ . /1Y
EEY
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
busincss entity with an active Florida registration.) )
Fr
The name and the Florida street address of the registered agent are: To =
LN i Z:F':l' i 1?
v ety 1
[/ Narne g am 5
Mg
1A/ -0 o M
0 25 o
Florida street address (P.0Q., Box NOT acceptable) % = o=
&
L

WAV P/

Crty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance ofny duties, and I am familiar with and
7

Registered »g%?@n r?(ﬁEQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: _ Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Mt
MGEM

4&#/4 ﬁ?, /@zm

il
—
0
O

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cann0t be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatgwa W er an” thorized representatwe of a member.

(In accordancg/with section §08.408(3), Florida Statutes, the cxecution

of this documient constituted an affirmation under the penaltxes of perjury
that the facts stated hercin are true.)

Enriqgre A, /é?ézw

F 2 Typed or printed name of signec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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o $S-4 " | Application for Employer Identification Number OMB No. 1545-0003

{Rev. February 2008}

Departmant of the Treasury
i‘ntSmaI Revanue Sarvice » See separate instructions for each line. » Keep a copy for your records.

{For use by empioyers, corporations, parinerships, trusts, estates, churches, EIN
government agencies, Indian tribal entities, certain indlviduais, and others.}

Type or print clearly.

1 Legal name of entity (or in ldua[) for whom the EIN is being requested
_&j_,é Thn s for 7 L7047 zic

2 Trade name of business (f differen?from name on line 1} 3 Exegutor, admlnistrato/gastee ire of” name ,
ShE NFIG Ve 42007
da Mailing address (room, a ite na. and streynr P.Q. box]|5a St;at addffss (if ditferent} (Do not enter a PO, hax.)
an City, state, and ZIP ca 5b Gity, state, and ZIP code
/ 2 M V4 33/& pa Ve
? ?ﬂd state whereépnncipai business is located
7a Name of prmcupat oﬁ" er, gengral partner,,grantor owner, or trustor 7b SS8N, iTIN, or EIN

595 -@HAHE

8 Type of ertity chock only one box) ] Estate (SSN of decedent) HE
1 sole propristor (SSN} HE E] Plan administrator {SSN HE
1 partnership 1 Trust (SSN of grantor) : :
B corporation (enter form number to be filed] » 1 wational Guard [} State/local govemment
1 personal service corporation ] Farmers’ cooperative [ | Federal govermment/milltary
£ Church or church-controlied crganization 1 memic £ Indian wibal govemmenis/enterprises
{1 Qther nonprofit organization (specify) » Group Exemption Number (GEN)
[Other (specity) » o
8b If a corporation, name the state or foraign country | State Forsign Eounfry
(if applicable} where incorporated —_— e ——
9  Reason for applying {(check only one box} : : C a Banking purposs {specify purpose} » 7 - —_—
Started new business {specify type)} » 1 Changed type of organization (specify neﬁ‘}@é’e} y U . —
O Purchased going business
[ Hired employees (Gheck the box and see line 12.) F1 Created a trust (specify typg) » ——. . [
] Compliance with IRS withholding reguiations [ Created a pension plan (specify type} » o
[ Qther (specify} » i e
10 Date business started or acquired {month, day, year). See instructions, 11 Closing month of ntin r
3-0/- 2007 o rpthier
12  First date wages or annuities were paid {month, day, year} Note. If appiucant is a wﬁhhofdmg agent, enter date incoms will first be pald to
noncesident alien. (month, day, year) . B=g/ .~ . ZOO 7. R =
13 Highest number of employees expected in the next 12 morths (enter -0- if i noﬁe}, Agricultural | Household Cther
Do you expect to have $1,000 or less In employment tax lability for the calendar &
year? | ] Yes [ed” No. {if you expect to pay $4.000 or less in wages, you can mark yes)
14  Check one box that best desctibes the principgl aciivity of your business. [ 1 Health care & saciaf assistance O Wholesale-agent/hroker
1 Construction [ Rental & leasing iVéranspoztatiea 8 warshousing [ Accommodation & food service  [[] Wholesaleother [ Retail
1 Reaiestate [ Manufacturing [ Finance & insurance [ Other {specify)
n?jr; ? principal ? and' e sold, specific construction work done, products produced, or services provided.
e M? : p
18a Has the applfcant ever apfa?aed for an employer identification number for this or any other business? ., . . . [ ves !E/No
Note. If "Yes,” please complete lines 16k and 16c.
16b  if you checked “Yes" on line 16z, give apphcant’s legal name aﬁé trade name shown on prior application if different from line 7 or 2 above.
Legal name » v . Trade name » it
i6c Approximate date when, and city and state where, the application was filed. Enter previcus employer identification number if known.
Approximate date when filed {mo., day, year) Gity and state where filed Previous EIN
Complete this section enly it you want to authorize the ramed individual o receive the entity's EIN and answer questions about the completion of this fgrm.
Third Cesignee's name ) Designes’s telephons number (nclude area cods)
Party { )
Dasignee | Address and ZIP code Designee’s fax number {nclude area code)
{ )
Uinder penatties of parjury, | datlare that | have examingilthls app&icat;cr; and m ; e best afmy knowledge grd hefief, I s Jrue, corvect, and complete. | Appl umber ﬁnduli
Narna and titla ftype or pring clearly», W 72t g CLl il { % g

v / ApDlicant's fax rumber (include area oode)
I Date » / ?/ﬂf )

s

For Privacy Act apdP

lﬁ;!' /rj(}éddcticn Act Motice, see separate instructions. Fom S8-4 (Rev. 2-2008)



