(Requestor's Name)

{Address)

(Address) .

(Cly/StatefZip/Phone #)

[] Pek-ue

[:j WAIT

[ maL

(-Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

el

Special Instructions to Filing Cfficer:

V

Office Use Only

VIR DA

200103814712

OR300 --01021--012

#4155,

"__,.
e
?,%’1 vl . 3
R -"n

= & ;
-+ a— >
05w i
St ')
e -
e O
-1"\‘;“ w2
oz o
T ™
o
b=

= o ;

L Bt S § )

023 = m

CET

-_;:-f;i_,.; == £

Lot — r‘:‘a

PRI

e

Tie B %

pul =R m

o ERY) wm———

o= o

222 2

2T ™

S



CORPORATE FILING SERVICE
TH X\
3320 SW87'" AVENUE _ ?‘{3« = A
<o G
MIAMI, FL 33165 (305) 552-5973 Cyo\g\ 4 (
CoNRY
—=
Office Use Only %_:L - 0
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): P
' _ ‘ ; . Oy,
- [ =0
AULLENV UM Fivantipl L LC %
(Corporation Namc}) (Document #)
2.
(Corporation Name) - (Document #)
3.
(Corporation Name) . {Document #)
4. '
(Carporation Name) (Document #) )
ﬂ Walk in ,a%ibk up time _J) -8 | W Certified Copy
W Maitowt T will wait [ Photocopy (U Centificate of Status
NEW FILINGS AMENDMENTS
Q profit O Amendment :
Npt for Profit - Q4 Resignation of R.A., Officer/Director
. mited Liability K u Change of Registered Agent
Domesticqtion o Q Dissolution/Withdrawal
Q other e Q Merger
OTHER FILINGS | REGISTRATION/QUALIFICATION
Q A.nn_ugl-l,{eport : Q Foreign
L] Fictitious Name _ L & Limited Partnership
: Reinstatement
‘D Trademark
&) Other

: Examiner’s Initials
CR2E031(7/9T) * >



A
e % ?
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABHJTY @'E%EA ¢ ((\
‘ NP, 0
ARTICLE 1 - Name: -~ % O

'\
The name of the Limited Liability Company is: e

: . - . o7
/[//LLefdnl-!uM FMAJCU\LJ LLC . 2

{Must and with it words “Limited Linbility Company, “Limiled Company” or their abbreviation “LLC," or “L.CL") %4

ARTICLE 1i - Address: .
The mailing address and street address of the principal office of the Limited Liabilily Company 1s:

Principal Office Address:

~ Mailing Address:
839 MW S3 ST, SWine o e CAME
—DolhL  F/ 3366

ARTICLL 111 - Registercd Agent, Registered Office, & Registered Agent’s Siguatave;
{The Limited Linbility Company enunot serve ns ils own Registered Agont. You must designale an individuat or unoiber
business antity with an active Floride registralion.)

The name and the Florida street address of the registered agent are:

?Ebno €A3L0 feu.s

Name

€390 AW 8§35 SLuive 10

Florida strect address (P.O. Box NOT acceptable)

Doaal . 33646

City, Stale, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appointment us-
registered agent and agree to act in this g6ipacyty. 1 further agree to comply with the provisions of all
slatutes relating to the proper and cgmplete performonce of my duiies, and I am Sumiliar with and
accept the obligations of my pesifiin g ‘mfmu. gs provided for in Chapter 608, F.5..

‘ /,

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): _
The name und address of each Manager or Managing Member is as follows:

Tidle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MeR. Pé‘blw PABw Peus

£390 AW 53 8. Suive 1o
S -] TN R 0 511 ¥ -N—
ﬂGfZM 2 ‘!; fead A
2390 AW S3 ST SWTE JIO
Dopse, FL. 33166

(Use atlachment il necessary)

ARTICLE V: Elfective date, if other than the date of filing; - (OPTIONAL) 4
(I an effeciive date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days alicr the date of filing,)

Signature of a member pr an authorized representalive of a member.

{In aceordunce with section 608.408(3), Florida Statules, the exceution

ol this document constitules an affirmation under e penullies of perjury
st the fuels staled herein are te

)
Yebro {ABLo /3%

Typed or printed name of signee

IMiling Kees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certificd Copy (Optional)

$ 500 Certificate of Stutus (Optional)
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