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{3 Mail out L will wait a Photocopy - [ certificate of Status
NEW FILINGS AMENDMENTS
| Profit ) Amendment

O ot for Profit
L} Limited Liability

Domestication
QO Other

OTHER FILINGS

L Annual Report
Fictitious Name

CR2EG31(7/97)

QO Resi gnation of R.A., Off" cer/DLrector
(1 Change of Reglstered Agent

L) Dissolution/Withdrawal

(J Merger

REGISTRATION/QUALIFICATION -

W Foreign ,

(] Limited Partnership
Reinstatement

‘D Trademark

[ Other

Examiner’s Initials




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

?lzlr‘nla?nlféll‘ l-hl:i'i:;fi:ted Liability Company is: g ‘?/- 6‘;—/‘) P Y 0 7/‘“} 1oN nC /?Wﬁﬂéfd (@

{Must end with the words “Limited Liubility Company, “Limired Company jor their ubBreviation “LLC" or “L.C.7),

i

ARTICLE I - Address:
The mailing address and sirect address of the principal office of the L]rmted Llablllly %r’ PW@HS: T\

C',' % -,
Principal Office Address; Mailing Address: \ 21 % ?:;t
17249 §u) /76 CF (2749 Jo 196 5 g T
Migens . FC 93777 33027 e
L

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature: o
(The Limited Lisbility Company cuunct serve ag its own Registered Agent. You must designate an individual or another b
business entity with an active Florida registration.)

The name and the Florida sircet address of the 7{ ;f_ stered agent are;

ﬂnqec T

Name

,/8%1 fw oM L

Florida street nddress (P.Q, Box NOT acceptable)

M 1200 w 33177

City, Stale, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place des;gnared in this certificate, I hereby accept the appointment as
’ngé ter Cd agent and agree (o acyy . 1 further agree to comply with the provisions of all

; mance of my duties, and 1 am fammar with and’

(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:

Tide: Name and Address:
"MGR" = Manager

"MGRM" Managmg Member

/"’M@wa MesesR, MANCEC A Ro a3 MARTINGL

/S302. SN T2 _Apt 3l
_Miam, . 33773 Y.

%%M | fraeitan ETY
1390/ S ® g -

M hbMI

ﬂmmC<ﬂ7§¢V

o mmf" f'L 63/7f—

(Use attachment if necessary)

ARTICLE V: Efleclive date, if other than the date of [iling; .. (OPTIONAL)

(If an effeciive date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNAT

(In ucc_ordnncc with section 608.408(3), Florida Statules, the excculiqn
of this document constitutes an ﬂfﬁmmtlon under the penalties of perjury
thuL the facts stated hcrc

ﬂchCJ

Typed or pnmed name of signee

Filing Fees;

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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