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TO:  Registration Section
Divisien of Corporations
SUBJECT: ] O&LU

DEC. T 00T 3:228W  POPULAR MORTGAGE

-0, 3996—F, f————

COVER LETTER

Holdings  JLC

The enclosed Articles of Organization

Please return all correspondences ¢onc

Eney

ame of Limited Liability Compthy)

and fee(s) are submitted for filing.

kming this matter to the following:

L Fedtune

-1 (Name of Person)
{Firm/Company)
3909 34 /35’“(f Coued
Ioryd F/ . 2a/75”

(Ciny/State ana'fip Code)

For futther information concerning thils matter, please call:

En

A o305 (3037

ame of Person)

Rigus F

(Area Code & Daytime Telephone Number)

Enclosed is a check for the followifg amount:
Ts125.00 Filing Fee  {18130.00 Fjting Fee & @mss.on Filing Fee & []5160.00 Filing Fee,
Ccniﬁcati} of Status Certified Copy Centificate of Starus &
(additional copy isenclosedy  Certified Copy
(additional copy is enclosed)

ling Ad er Add

RegistrationjSection Registration Sectlon

Duvision ofjCorporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee| FL 32314 2661 Bxecutive Center Circle

Tallahassee, F1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2007

LUIS FORTUN

980 BEL AIRE W. DRIVE
PEMBROKE PINES, FL 33027

SUBJECT: COPACABANA INVESTMENT, LLC
Ref. Number: W07000051275

We have received your document for COPACABANA INVESTMENT, LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The converting Florida entity must be active on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 707A00060829

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




om
ered agen! and to accept service of process for the above stated limited
ace designated in this certificate, I herelby accept the appointment as
registered agent and agree id act in thi

The name and the Florida str

Having been named as vegis|

stanaes relating to the prope
accepr the obligations of

DEC. 7.2007 3-20PM POPULAR MORTGAGE

ARTICLES OF ORGANIZ

ARTICLE I - Name:

0, 3936, 5

ATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

TRk

(Must end with 1

o Holdngs LG

ARTICLE II - Address:
The maiiing address and stre!

incipal

he words "Limited Liability Company, *L.L.C.”" or “LLC ")

et address of the principal office of the Limited Liability Company is:
flice Address:

JU/ Mailing Addresn

3989 ) 133d Cowrt
s At

ARTICLE III - Registered
(The Limited Liability Company ¢ann
business entity with an active Florid

t seeve as its own Repistered Agent. You muyst designate an individual or another
registration.)

Agent, Registered Office, & Registered Agent's Signature:

Let address of the registered agent are:

liabdlity company at the p

T D

g g 0

7QQU—P TC)@IL(” TR o =

Neme ol e L =

389 5w 133 Cput- - 22 3

Ftorfda straet adddress (P.O. Box NOT acceptable) ey = dr_

L// ’bhu n 33175 A n Lj

City, State, and Zip -0 t;_'-‘

pacity. 1 further agree fo comply with the provisions of all

r and gomyllete performance of my duties, and I am familiar with and
n¥, pobitiopt as registered agenr as provided for in Chapter 608, F.S.,

%Lfercd Apent’s Sipnature (REQUIRED)

(CONTINUED)
Pagelof2



DEC. 72007 3:23%M _ POPULAR HORTGAGE

"o, 3936—F. f—— ——
ARTICLE IV- Manager(3) or Maoaging Member(s):
The name and address of e{n

Title:
"MGR" = Manager

"MGRM" = Managing Member

h Manager or Managing Membet i3 as follows;

Name and Address:

(Use attachment if necessar]

V)

ARTICLE V: Effective date, if oth

r than the date of filing:
to or 90 daya after the date of filing)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

. (OPTIONAL)
REQUIRED SIGNATURE

A

i ized representative of , ber. = [~
Signature qf a member or an anthor: presentative of a member = r"’% 2 .
(In accordafce with section 608.408(3), Florida Statutes, the execution ‘:. o =2 K %
of this dogunent constitutes an affirmation under the penaitics of perjury = m —
that the facts stated harein are true.) . XM C? T,Jg
: :
&n RIQ L Toxfun | o = b
- o d -
at printed nawe of signee L~ g “m
MO -
Filing Fees: - @
o T
$125.00 Filing Fee for Artic|es of Organization and Designation "_::30'; ™
of Registered Agent e
§ 30.00 Certified Copy (Qplionaf)
$ 5.00 Certificate of Status (Optional)

o
_Pr"‘
page 2 of 2




