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MORTON R. GOUDISS
ATTORNEY AT LAW

1090 KANE CONCOURSE
SUITE 202

BAY HARBOR ISLANDS, FL 33154
OFFICE: 305-865-6736

May 11, 2007

The Florida Secretary of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re:  Article of Organization for Sheila Kassewitz, a Florida limited liability compang,

Ladies and Gentlemen:

Enclosed herewith for filing please find Article of Incorporation in duplicate for Shetfh

Kassewitz, LLC, a Florida limited liability company.

Also enclosed is check payable to the order of Florida Department of State in the AMOUgS
of $160.00, representing filing fee for the Articles and designation of resident agent in tf®

MAILING ADDRESS:
P.O. BOX 546514
SURFSIDE, FL 33154-6514
FAX: 305-865-6756
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amount of $125.00; $30.00 for certified copy and $5.00 for certificate of status.

Please return to the undersigned one (1) certified copy of the Articles of Organization,
together with one (1) certificate of status. Enclosed is a self stamped addressed envelope

for your convenience in returning same.
Should you have any questions, please contact me.

Thank you for your prompt assistance in this matter.

Very truly yours,

Molten

MORTON R. GOUDISS
MRG/eh
Enclosures

cc: Sheila Kassewitz



ARTICLES OF ORGANIZATION
FOR

SHEILA KASSEWITZ , LLC

ARTICLE I - NAME:

The name of the Limited Liability Company is

SHEILA KASSEWITZ , LLC
ARTICLE II - ADDRESS:

The mailing address and street address of the principal
office of the Limited Liability Company is:

8240 SW 92™ Avenue
Miami, FL 33173
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ARTICLE TIII - REGISTERED AGENT, REGISTERED OFFICE éﬁb'
REGISTERED AGENT’'S SIGNATURE: —

o
The name and the Florida street address of the Registered ;E
Agent 1s: —
&
SHEILA KASSEWITZ @

8240 SW 92"° Avenue

Miami, FL 33173

Having been named as Registered Agent and to accept service
of process for the above-stated Limited Liability Company,
at the place designated in this Certificate, I
accept the appointment as Registered Agent,

act in this capacity.
provision of all

hereby

and agree to

I further agree to comply with tThe
statutes

relating to the
complete performance of my duties,

and accept the obligations
Agent,

proper and
and I am familiar with

cf my position as

Registered
as provided for in Chapter 608, F.S.

(Registered égent's gg%nature)
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ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be member managed.

By: 2 —Jremiben’
SHEILA KASJEWITZ, ber

{In accordance with Section 608.408(3), Florida
Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts
stated herein are true.)
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