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September 13, 2007

FLDRHI&DEPARJhﬂﬂ@tOFSTATE
EMPIRE Division of Corporations

r

SUBJECT: SALCUM PROPTERTIES LLC
REF: wW07000045222
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We received your electronically transmitted document. However, the 2 w T
desument has not been filed. Please make the following corractions and -
rafax the complete document, including the electronic filing cover shq?t. =
il
The registerad agent designated must be an active Florida entity or a%-“i R
foreign entity authorized to transact business in Florida. Please coz‘;eut m ,
the document.

Please raturn your dooument, along with a eocpy of this letter, wmthln 60
days or your f£iling will be considered abandoned.

If you have any questions cancerning the £filing of your decument, please
call (B50) 245-6094.

Agnas Lunt

FAX Rud. §: BO7000227854
Dacument Speciallst

Letter Number: 207200054162

B.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company Is:

SALCUM PROPERTIES, LLC

{Must cnd with the words “Limiued Liabiliy Company, “L.L.C." ar *LLE™)
ARTICLE 11 - Address:

The mailing sddress and street address of the principal office of the Limited Liability Company is:
Princinal Office Addyess:

Mailing Address:
1646092 NW 48TH AVENUE

16450-92 NW 48TH AVENUE
MIAMI GARDENS. FL 33014 MAMI GARDENS, FL 33014

ARTICLE I11 - Registered Agent, Repistered Office, & Registered Agent's Signg_tslr::
(Tl Limited Liability Company cannol sérve a5 its own Regiatercd Agont, You must desigsate an dndividugd or i
busirwss ¢niily with an aclive Florida reglsirudon.)

ther &2

The name and the Florida street address of the registered agent are: = 7™
. o, 1.' p— i
MARC FRIEDMAN ] 7 EE R
o e e B O

8634 NW 59TH PLACE 5‘:_. xR

Florida sireet addeess (P.O. Bex NQT acceptablo) 0 h__j

PARKLAND, FL 33067 =™

City, State, and 2ip

Having been named as registered agent and to acoept service of process for the ubove stated limited
tiubitlty company at ihe place designated in 1hiy certificate, } herehy aceept the appolntment as
registered agent and agrae to act in this capacity. I further agree to comply with the provisions of all
statltes refating to the proper and complete porformunce of my duties, and I am famiiiar with and
aceept the obligations of my position as regisiered agent oy provided jor in Chuprer 608, F.8.,

ipnature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s):

Title:

"MGR" = Manager

"MGRM" = Managing Member
MERM

Name and Address:

GSEORGE CUMMING

The name and address of aach Manager or Managing Member is 25 follows:

1504 NW 183RD TERRACE

PEMBROKE PINES, FL 33020
MERM

MARLISE CUMMINS

1604 NV 1BIRD TERRACE

PEMBROKE PINES, FL 33028
MGRM

EDMOND BALCMON JR

1404 NW 183R0 TERRACE

PEMBROKE PHNES, FL 33028

MGRM

ANA SOLOMAN & ED SALOMCN SR

1504 NV 183RD TERRACE

FEMEROKE PINES, Fl. 33023

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dage of filing:

REQUIRED SIGNATURE:

ar an authorzed represegeative of 3 member.

{In accondunce with section 608.408(3), Floridza Starutes, the exscurion

af this dogument constitupss an affirmation under the penalties of perjury
thar the feets ctated herein are true.)

MARC FRIEDMAN

Typed or priated name of signee

Filing Fegs:

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

$ 30.00 Certifted Copy (Optional)

$ 500 Certificate of Stutus (Optional)

Page 2 of 2
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‘ {OPTIONAL)
(If an effective date is listed, the dare must be specific and cannot be more than flve business days prior
to or 90 days after the date of filing.)
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