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April 23, 2007
FLORIDA DEPARTMENT OF STATE

PMEIRE Dsvision of Corporations

r

SUBJECT: GENESIS BROTHERS, LLC
REF: WG?7000018559

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing coever sheet.

Florida law requires the street address of the principal office and, if
different the mailing address of the entity. A post office box is net
acoeptabla for the prineipal office. :

Please return your document, along with a copy of this letter, within 60
daye or your filihg will be congidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6094.

Agnes Lunt FAX Aud. #: HO7000106098
Document Specialist. Letter Number: 607800027188

P.O BOX 6327 -~ Tallahassee, Flonds 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA 1.TMITED LIABILITY COMPANY

ARTICLE ¥ ~ Name:
The name of the Limited Liabillty Company is:

GENESIS BROTHERS, LLC
(Mnst end with the words “Limited Tisbility Company, “Limited Company™ oe thoir shhreviation “11.0 ™ ge "L G,

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

Princi dress: Mailing Address:
7951 EW 124 Street PD Box 343488
Miamy, FL 33186 Florida City, FL, 33034

"
ARTICLE ¥ - Registeced Agent, Registered Office, & Registered Agent’s Signatiretl <
(Ihe Limited Liability Company cannol serve 85 its own Kegpistored Agent. You must designute sn individual or :mpmé; =
brsiness eptlty whh an aciive Flovida registration. ) Poas g
; _ == -
The name and the Florida street address of the registered agent are: f-&;}{ 3 —
M
Wilirid M. Whitnhey, Attorney at Law : men o g
Name e o -
90 NE 3 Strect Sz T
Flarida street address (P.O. Box NOT acceptable) P
Florida City, FL FL 33034

City, State, and Zip

Heaving been named ar registered ageni and v accept service of provess Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
© registered qgent urvd agree lo act in thix capacity. I further agree to comply with the provisions of il
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisicred agent ax provided for in Chapter 603, F.5.

.

Registored Agent’s Sighature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The namc and address ¢f cuch Munager or Managitg Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM David Berrones
'O Dox 343489
Florida City, FL 33034
MGRM Jose E, Lopez
14021 SW 143 Court. Suite 6
Miami, FL 33188
MGRM

Ricarde Baler

14021 5W 143 Court, Suite 6

Migmi, FL 33188

(Use attachment if nccessary)

. ARTICLE V: Effective date, if other than the datwe of filing: April 20, 2007

. (OPTIONAL)

(Ifan effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 doys after the date of filing.)
REQUIRED SIGNATURE:

oV Eu—

Signature nfa member or an antharized repreacatutive nf o member,

(In sccordanco with scction 608.408(3), Florida Gtatutes, the exedirtion

of this docyment constitutes an affirmation under the eenaltics of perjury
that the facts stated herein are true.)

David Berrohes

Typed or printed name of signet
Filing Fees:

£125.00 Filing Fee for Articles of Organization nnd Designation
of Registered Apent

§ 30.00 Certificd Copy (Optional)

$ S50 Certificate of $tatus (Optional)
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