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FLORIDA DEPARTMENT OF STATE

July 19, 2007

EMPIRE CORPORATE KIT COMPANY Dawision of Corporations

r

SUBJECT: HIGH END CONTTRACTORS, LIC
REBF: W07000034552

We received your electronicelly transmitted document. However, the
document has not been filed. Pleaza make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibllity requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved. ’

- If you have any further'quéstiohé concerning your document, please call
. (850) 245-6855. :

Tammy Hampton FAX Aud. #: HO07000183700
Document Speciall=st Letter Number: D0T7RO00455486
Registration/Qualification Section '

P.O BOX 0327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nama:
Th; name of the Limited Liability Compauy is:

HIGH END CONTRACTORS, LLC

(Must ead with the words *Limitd Lisbility Company, “L.L.C.." or“LL.C)

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

Principal Officc Address; 1lii diress:
3440 NE 192 STREET APT #8F 3440 NE.192 STREET APT#5-F
AVENTURA, FL 33180 AVENTURA, FL 33180

ARTICLE HI - Registered Agent, Registered Qffice, & Registered Agent’s Siguature:
(The Limited Lisbility Compony cannot serve: o3 jts own Registered Agent. You must dssignnte &0 individual or anothcr
husingss entity with an active Florida rogistration.,) . .

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

JORGEE -CACERES ' PR

Name

3440 NE 192 STREET APT#5-F

. Florida street address (P.O. Box NOT accepiable)

AVENTURA FL 3318Q,

City,Stau.audep
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

3HIdW3 @p:2t LleeE-sT-"NL
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Titte: : Natme and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM JORGE E, CACERES )
3440 NE 192 STREET APT # 5-F
AVENTURA, FL 33180
. (Use artachment if necessary) i - _
. ‘:.--"'hr:“ :’ ‘-l"r. ' ) d. \ ’ )
T ARTICLE V: Effective datn, if other than the e of Sling! __ . (OPTIONAL) e
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