000031535

orida 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.

(((H07000075939 3)))

L

HOY00007 5893934057

Note: DO NOT hit thé REFRESH/RELOAD button on your browser from this page, Doing so * -
will generate ancther cover sheet.

L e —— T — TS ITIN T ST T IR e ——
To: .
Division of Corporations.. . .= . ‘
Fax Number : (B8501205-0383 - ?——;Fﬁ ‘C‘a
From: o . , L, r;.“iq I:-E
Account Name : ARAZOZA, COMAS, .'DE‘TOR.‘RES & FERNANDEZ-FRAGA, P.A. ‘EE:.‘ o
Account Number : 076624003440 T o Lx N om
Fhone : (305)444-6226 g2 W =
Fax Number : (305)442-4829 m — iy
=z O
o
e = o o
=

[KR]

ELORIDA/FOREIGN LIMITED LIABILITY CO.

l-h

o © e |
Ll '; ;iﬁl' CRAWFORD RESIDENCES 1V LLC,
L 3 3R [Certificate of Status | 1
O S nE [Certified Copy 0
il = o =
r T E—L’,g‘; [Page Count 03 I

o F Estimated Charge | 5130.00 |

Electronic Filing Menu Corporate Filing Menu Help

https:/fefile.sunbiz.org/scripts/efilcovr.exe 03/22/07



RRAZ0ZA & FERNANDEZ-FRAGA 305 442 4829

., MAR 22 2007 6:03PM
' HO7000075939 3

JICLES OF ORGA O

OF

CRAWFORD RESID LC.

The undersigned members to these Articles of Organization hereby associate themselves together
to form a Limited Liability Company under the laws of the State of Florida,
| ' . ' ARTICLE [ -
NAME
The name of this Limited Liability. an‘lpa;ny is; CI'{A'WFOR_D' RESEDENCES TVLLC

' ARTICLE I
GE\IERAL NATURE OF BL!SINESS
e i T'F

The Limited Liability Company may engage in any actwﬂy or busmcss permrcted under the lawibf

Syl
o8t

34

-the United States and of the State of Florida.”

EERSY

H0 Al

RTICLE I
TERM OF EXISTENCE

This Limited Liability Company is to exist perpetually. The Limited Liability Company's bu@&ﬁs
will continue without regard to the death, retirement, resignation, expulsion, bankruptéy or
dissolution of a member or the occurrence of any other ¢vent which terminates the continued

membership of a member in the Limited Liability Company

04
3§18

ARTICLE IV

ADDRESS

The principal office and mailing address of this Limited Liability Company in the State of Florida
is 4970 SW 72™ Ave., #102, Miami, FL 33155. The Board of Managers may from time to time

move the principal office to another address in Florida

ARTICLEV
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(€] RED OFFICE ENT

That CRAWFORD RESIDENCES 1V LLC,, desiring to organize under the laws of the State of
Florida, with its principal office as indicated in the Articles of Organization at the County of Miami-
Dade, State of Florida, hereby designates EDUARDQO GOUDIE, as its Registered Agent to accept
services within the State. The registered office of the Limited Liability Company shall be 4370 SW
72" Ave., #102, Miami, FL 33155.

ARTICLE VI

ENT A

The Limited Liability Ccﬁapany is to be managed b‘y_ one or more managers and is, therefore, a. .
manager - managed company. The Initial Manager shall be of EDUARDO GOUDIE of 4370 SW -

72™ Ave., #102, Miami, FL. 33155. :

Wi E%athe hand and seal of the Manager in Miami-Dade County, State of Floridgl:{iﬁs
22 dayof , 2007. . ’ ﬁﬁ
L
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- EDUARDO GOUDIE >
STATE OF FLORIDA )]
) 88
COUNTY OF MIAMI-DADE )]

PERSONALLY appeared before me, EDUARDO GOUDIE, the Manager of CRAWFORD
RESIDENCES IV LLC., for and on behalf of the entity, who produced as identification,
ot is persanally known to me, who being by me first duly sworn, acknowledge that she signed the same for
the purposes therein expressed.

.- g
WITNESS my hand and seal at Miami-Dade County, Florida th f'—day of , 2007
Adeluids Femandes-Frag
:"\‘?«::% Commission ﬁDD’ZEM%
) \%.-'3.5 Expires: Feb 26, 2008
"ff-i;aa ke’ Bonded Thru DA

yeiRiy ; Wing Co.. Inc.
ty Atlamtic Bending AT LARGE

My commission expires:

CERTIFICATE DESIGNATING PIL.ACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF

PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY BE
SERVED.
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In compliance with Section 48.091, Florida statutes, the following is submitted:

FIRST: That CRAWFORD RESIDENCES IV LLC, desiring to organize or qualify under
the laws of the State of Florida, with its principal place of business at the County of Miami-Dade,
State of Florida, designates EDUARDO GOUDIE as its Registered Agent to accept services within
the State. The registered office ofthe Limited Liability Company shall be 4970 SW 72% Ave., #102,

Miami, FL 33155

Having been named to accept service of process for the above stated Limited Liability
Company, at the place designated in this certificate, I hereby agree to act in this capacity, and I

further agree to comply with the provisions of all statutes relative to the proper and complete .

' perfonnance of my: dutles
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