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b o May. 302007 2:00PM

Segarra & Lopez P A

No. 5732 P 1!
. TRANSMITTAL LETTER
TO:  Repistativn Seetion
Divigion of Corporations

SUBRICT;

Banalu W

(Name of Limited 1ishilile Company

Tha enclosed Articles of Organizalion and. fes(s) atc submilted for [iling.

Plouge retum all vomregpandence eoncerning, Lthis nnlier to the following.:

cduardo Weiss

{Manie af Peaen)

{Firp Commping

{Adihewe)

2260 Hollwood AlvA.4& 3o)

Uolwwod P, 230624

Lo}
=
.

(t'.‘i@’.'mm md Zip Coife)

For futther infarmation concetning this matter, pleuge call:

Lunedle, & ibhs

W AN, _Abl-(200._
Name of Pereon)

{Aten Codle & Duvrime Telephone Numbar)
Enclosed 18 a chegk for the following amouut:
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3 $125.00 Filing Fee  C) $130.00 Filing Fec & O §1.55,00 Filing Fos & 0 $160 00 Filiny Ve
Cettifionts of Status Centilied Copy

Conificate of Stas &,
{additionnl copy ia enciosul) Ceniificd Copy

{sdditlonal sopry i eathescd)
STREET ADDRISS: MAILING ADDRESS:
Registrution. Section
Divislup of Corporations
409 T Gaines Sireel

Regiatration Scetion

Division of Corporations

PO, Box 6327
Tallabassee, Morida 32399

Iallahgstee Woridg 32314
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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY QOMPANY

=2
i

ARTICLE [ - Name: . o Zu
The name of the Limited Liability Company is: = ey
E
“ ox
Pabaly tte s i
| o 26%
e,
ARTICLE 11 - Address: * %2

The mailing address and swreet address of the principal office of the Limited Liability Corpany is: :1 e
: e

Frincipal 0!. Tice Address: Mnuiling Address: v
3660 Aolpooal DA _ 2B Hdiywad ot

\igweed, B0z el B30y

ARTICLE £ - Registered Agent, Registered Office, & Registerad Agent's Signatnse:

The name and the Florida sireet address of the registered agent ave:

Eduardo WUSS

Name

HgE0 Holuwood B)vd. ¥ 20|

Flodida street address (P O, Box SO neceptobie)

Wnwod,, . 323024

YOI St o Zip

FHaving been named as registered agent armd 10 accept service of process for the above siated amiged
liability company ar the place designaged in this certificate. [ hershy accept the appoininent as
regisiered agent and agree 1o act in this fapacity. 1 further agree o comply with the provistons uf aff
starutes relaning to the proper and compplete performance of my duttes, and [ am famificr with ane
accepx the obligations of my povition as registered agen as provided for in Chapter JOR 17 5.

e

Regu'.gﬁ: ¢d Agent's éignmure

l

(CONTINUED)

Vagelof2
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Sezarra & Lopez P. A, No. 5732 P 13 |
ARTICLE TV- Manager(s) or Managing Member(s):
The name and eddress of each Manager or Managing Membet is as Follows:
Litle: Name and Address;
"MGR" = Manager
"MGRM" = Managing Meraber

M 0RM

Eduoado WegsS

Za

Maresia vizss.

{Use attachment i necessary)

NOTE: An additional article musi he added if ap elfective itate is reguesied.
REQUIRED SIGNATURE:

i
EIRIE

Al

Signnture of osbhdinber ov an authovized represcntutive of 1 member

(To accordance willy seation GUB.40803), Florida Miatuieg, e oxeention
af thia deenment
that thg {3

stitutex an afrmation wrder the ponalties of perjury
cts stal§d heveln are (e,

WLTES
Typed or prinfed aamic of sigooe
tine Fees:

of Ragistored Agent
5 30.00 Cortiflicd Copy (Optional)

312300 Filing Fec fur Articles of Ovgnnization and Designation
%  5.00 Certificate nf Sintus (Optional)

rage 2 of 2



