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TRANSMITTAL LETTER

TO:  Repistration Section
Divigion of Corporations

SUBJECT: PEANUT MIAMILLC
(Name of Limited Liebility Company)

The enclosed Atticles of Organization and I'ew(s) ere submitied for filing.

Please rotumn all correspondonce concerning this matter 10 the following:

BAI

we T SharonK.Gray‘ ) . Y t' ! L JTed
i 'y .(Namgofl’crsor}) o

' ' B
¥ . .

Triad Professinnal Savices, LLC

(FirmCompany) | . | e e
2050 Marzoni Dr., Ste. 150 ' :
(Addrcssy - . o
Alpharetta, GA 30005
(City/Statc and Zip Coda}

- wFor fusther information concomning this matier, plesse call:

Sharon K. Gray at{ 770 y 777-2091
{Naeme of Faraon) (Area Code & Daytime Telephome Numbcer)
STREET ADDRESS! ' MAILING ADDRESS:
Regiatration Section Regisiration Section
Division of Corporations Divigion of Corparations
409 E, Guines Street P.Q. Box 6327
" Tallahassee, Florida 32399 Tallahassee, Flocida 32314

02/04
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LTMITED LIABILITY COMPANY

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

PEANUT MIAMI LLC

ARTICLE 11 - Address: .
_The mailing address and street address of the principal office of the Limited Liability Company is:

 Principal Office Address: . Malling Address:
210 Eleventh Avenua, Ste. 1103 = -, . 210 Eleventh Avanue, Ste. 1103 oo

New York NY 10001 New York, NY 10001

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: =~ *'
The name and the [Florida street address of the registered agent are; '

— .
W
. ER S
—< o=
NRAI Services, Inc. =T %
Name g o n
i ——
s EE L
2731 Executive Park Driva, Sulte 4 mc o M
Flarida strect address (P.O, Box NOT acceptable) '__'__[—-“ = O
: L. @
Weston FLORIDA 33331 =P o
City, Staie, and Zip gﬁ'l (s3]

Having been named as registered agen! and (o accept service of process for the above stated limited liability
contpany ot the place designated in this certificate. T hereby accept the appointment as registered ageni and
ugree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, 1 am familiar with gmd aceept the obligations of my paszt;an as

registered agent ag'provided for in Chaptef 508, Florida Statures..

/ U™ Registered Agen¥aignature J

Papelof 2
(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:

Tieles Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Deborah Schwartz
210 Elaventh Avenue, Suite 1103

New York, NY 10001

i

(Use attachrment if necessary)

NOTE: An additional arifc

ust be added If an effective date is requested,
REQUIRED SIG

Sipnature of a

:wwkd representative of n member,
(tn accordance wiif scction 608.408(3),

Florida Stalulcs, the execution
of this documcnt donstitutes an affirmatlon under the penalties of perjury
that the facis stat

t
¥

oyHy VL
YR

I
qp 8 WY E2UWHLO

g
Te
hetein arg truc,) - =
-
Joseph M, Harnandez, Authorized Representative '5.._'
Typed or prinied name of signee _;g_I_:
(= Sunl
;D' T
Filly
$100.00 Flllag Foe for Artlcles of Qrganization

$ 15.00 Designntion of Registered Agent
§ 30,00 Certified Copy (Optienal)

$ %00 Certicate of Starus (Optional)
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