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April 6, 2007
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICESSYPn of Corporations

r’

SUBJECT: ATA MANAGEMENT GRQUP LLC
REF: W07000016876

We received your alactronically transemitted document. However, tha
document has not bean filed. Please make the following corrections and
rafax the complete document, including the eleotronic filing cover shaet.

Due to transmission prcblems, your faxed document or coversheet is
illegible or incompleta, Please refax the documeant and cover shest to
this office for procassing.

Please raturn your doocument, along with-a copy of this latter, within 60
days or your filing will ke considered abandoned.

If you have any quastions concerning the filing of your document, please T/ o
call (850} 245-6097. . . . L . oo Ve
Marsha Thomas PAX Aud. #: HO7000088961 EFTIT 5\3
Document Specialist Letter Number: 107A00023338 : e

P.O BOX 6327 ~ Tallahasgee, Flonda 32314
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AMOFORGANIZATI(]\I FOR FLORIDA LIMITED LIABILITY COMPANY

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

ATA MANAGEMENT GROUP, LILC
{Must ond with the words “Limited Liability Corpeny, “Limited Company™ or their abbrevistion “LLG," or “L.C.,")

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

Prineipal Office Add ress: ress:
8360 W. FLAGLER STREET ’ 8380 W. FLAGLER STREET
8TE: 110-A : STE: 116-A S ©
MIAMI, FL 33144 MIAMI, FL 33144 cm
=5 3
3 ]
ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Signature: ;;ic’.’ "
(TbclmmdLmthommycmmuiumRegmdAw You mut designate an individual or another P C‘."‘\ Ty
business entity with an active Florida registration ) m ‘F_"_,’_'lf
Q e 3
The name and the Florida street address of the registered agent ars: :’;;:‘ ar O .
. [¥s ‘ '
- MARK CARTOTTO : =S R '
. . OH ro
- ” » . = m X

Name
8360 W. FLAGLER STREET STE: 110-A .
Florida street nddress (P.O. Box NOTF acceptable)
Fp 333124
ity, Statc, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
- lability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. 1further agree io cormply with the provisions of all
stanutes relating o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of wy position as registered agert ax provided for in Chapter 608, F.S..

MIAMI

(CONTINUED) .
Popelal2 \
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ARTICLE IV- Manager(s) or Managing Membes(s):
The name and address of cach Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
“MGRM" = Managing Member
MGRM MOQISES MOLDES
860 W. FLAGLER STREET STE: 110-A
MIAMI, FL 33144
MGRM JOSEFPH YEAMPIERRE
8360 W. FLAGLER STREET STE: 110-A
MIAMI, FL 33144
by Lo ]
Lz oo
=0 =
(Use attachment if necessary) fﬁf’ C;\ |
ARTICLE V: Effective date, if otfier than the date of filing: (01?[101%14'.701 =
(If an effective date is isted, the date must be e specific and cannot be more than five busiess da f:';
S ,3;;"‘ s
O o
:bnl o

t0 or 90 days after the date of filing.)

N

REQUIRED SIGNAn:rhE.-

Signature of s member or sn anthorired represcutative of s member.

(In acoordance with s=ction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

thnt the facts stated herein are true.)
MOISES MOLDES
Typed or printed name of signee
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