Sy

Florida Department of State

Division of Corporations
Public Access System

Electromc Fllmg Cover Sheet

Note: Please print this page and use it as 8 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO07000267709 3)))

0 O

HO70002677083ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

Ben
- E ’-“m
page. Doing so will generate another cover sheet. fé%
“ren
.....  EAEa T — T
ks
7o AN
Division of Zcrporations ﬂﬂgﬁ
Fax Numbear : (AN} ALT-63R3 w2
Lt
=
From: gﬁ?l
Account Name ¢ PASTKIT CORPORATE OUTFITS
Account Numbzr : 071001002335
Phone

¢ (305)59%9-0838

Fax Number : (305)716-0346

FLORIDA/FOREIGN LIMITED LIABILITY CO.

LAS MATAS REALTY, LLC
© W [Ccrtiﬁcatc of Status
o '; Eex [Certificd Copy 1
L_g‘ - :_i:_)lI'_ [Page Count
- ; 3{%:\ I stimated Charge |
3 &2 e
g 23
« o B

tronfs | Fl]lng Menu Corporate Fllmg Menuy He‘lp

https://fefile.sunbiz.org/scripts/efilcovr.exe

10/30/2007

9¢:8 HY 0€ 13040

1



« HO07000267709 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE }- Name:
The name of the Limited Liability Company is:

LAS_MATAS_REALTY, LLC

{Must end with the words “Limited Liability Company,” “Limited

Company” or abbreviation “LLC,” or “L.C.")

ARTICLE II- Address:

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

Principal Office Addross:
_4122 NW 60TH CIRCLE
BOCA RATON, FL 33496

Mailing Address:
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ARTICLE lil- Manager(s) or Managing Member(s):
The name and address of each Manager of Managing Member is as follows:

Title Name and Address:
—.MGRM
DAVID_E._COIRAN_
4122 NW 60™ CIRCLE
BOCA RATON, FL 33496
MGRM

EDELMA B. DE COIRAN
4122 NW 60™ CIRCLE

BOCA RATON, FL 33496
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ARTICLE V- Reglstered Ageat, Registered Ofﬁea 4 Reglstared Agent's Signature;

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

—Joseph F. Cabanas ~ Cabanas & Assoclates

Name

10520 NW 26" Street- Suite C201

Florida Strest Address

Doral, FL 33172
City, State, and Zip
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Having been named as registered agent and to accept service of procass for the above fg§ ::, @
stated imited liabilty company at the place designated in this certificated, | hereby accept Fj‘ng =
the appointment as registered agent and agree to act in this capacity. |further agreeto oy ®
comply with the provisions of all statures relating to the proper and complete performance of 25 X
my duties, and | am famiiiar with and acespt the obilgations of my position as registered = .
agent as provided for In Chapter 608, F.S..

S (Yoo
Qteg red

Agent's Signature (Retuired)

ARTICLE V: Effective date, If other than the date of filing:

(optional)
SIGNATURE:

i )ﬂew K_&M

{In sccordance with sactior, 609,

o7 or\gn authorized reprasemtative of a member.

» Statutirs, the axacution that thu facts statad harein are trus)

Josaph F, Gabanas_
Type or printed name of slignee.
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