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NEW FILINGS AMENDMENTS
O Profit @ Amendment

= Not for Profit
" Limited Liability
omestication
O Other

OTHER FILINGS

O Annual Report
3 Fictitious Name

CR2EG31(7/97)

Resignation of R.A., Officer/Director’
Change of Registered Agent

L Dissolution/Withdrawal

Q Merger

1

REGISTRATION/QUALIFICATION -

Foreign

Limited Partnership
Reinstatement
Trademark

Other

00000

Examiner’s Initials




7C
ARTICLE I - Name: (( C;;’J . %’\ (
The name of the Limited Liability Company is: 5PN ¢ O
7 -}
ﬁgfi % 0
“y o /'
Von Facn - UsA Lic . < A
{Must and with the words “Limited Liability Company, “Limited Company™ or their abbreviation “"LLC," or “L.C.,") .\/04} 0
X
ARTICLE II - Address: ¢

The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

7485 Faigway Da. e 04 T4-85 Fplrway Da. ste Yoy
MIAMI LAKES £l 3301 Miami Lakigs, F& 33014

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or another
business antity will an active Florida registration.)

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

E Veenio GRAsSo

Name

[985 Frjeway De. ste Y04

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

Mism; LAkrs m 33079

City, State, and Zip

Having been named as registered agent and to accept service of process for the above staled limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Py

Registy( Agerit’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(g):
The name and address of each Managar or Managing Member is as [ollows:

Tide: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mamber

MGRM : LFucenio GLASSo
78S Farkegy Qr, Ste 407
Mo Lokef » Ft 320/¢

(Use ultachmenl if necessary)

ARTICLE V: Elfeciivg dale, if other than the dato of filing; .. (OPTIONAL)

(If an effeciive date is listed, the date mus¢ be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:;

er or an authorized representative of a member.

(ln accordance with section 608,408(3), Florida Statutes, the execulion
ol lus docwnent constilutes an aflirmation under the penalties of pc.rJury
that; the facts stated herein ore true,)

Evcenipg  Grasso
Typed or printed name of signee

Filing Fees;

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

$ 30.00 Corlified Copy (Optional)

% 5.00 Certificale of Status (Optional)
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