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FLORIDA DEPARTMENT OF STATE e ., .
Division of Corporations BEASIG Gy

February 25, 2008

LAZARUS
TALLAHASSEE, FL

SUBJECT: ANAGRAM LLC
Ref. Number: W08000009809

We have received your document for ANAGRAM LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity,

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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
(B50) 245-8914.

Buck Kohr ‘
Regulatory Specialist 1| Letter Number: 208A00011675

Divigion of Corporatione - PO ROX R397 - Tallahacena Flarida 29214



ARTICLES OF ORGANIZATION
OF
ANSTRAAGRAN LLC, .

ARTICLE I - NAME

ANSTRANGRAM LLC.
The name of this limited liability company is . .. . .. (hereinafter “the Company™).

ARTICLE II - ADDRESS

The mailing address and principal office is:

2701 South Bayshore Drive, Suite 402 7{(’,?‘, ) -
Miami, FI. 33133 7E B -
=5
2% T
ARTICLE III : INITIAL REGISTERED OFFICE AND AGENT:-.% ’5’-; o
et
i h
The name and mailing address of the initial registered office and the initial registeréd%i:genrgf
the Company is =
1~

Anastasia Nicolle
2701 South Bayshore Drive, Suite 402
Miami, Fl. 33133

Having been named as registered agent and to accept service of process for the above state
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. I further agree to 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.

Anastasia Nicolle- Registered Agent




ARTICLES IV - MANAGEMENT

The Company will be managed by one (1) manager and is, therefore a manager-managed
company.

Anastasia Nicolle

2701 South Bayshore Drive, Suite 402
Miami, FL. 33133

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.

(& Rzt

Anastasia Nicolle, Authorized Representative




ORGANIZER

IN WITNESS WHEREOF, 1 have/made and subscribed these Articles of
Organization this 2./ day of 2 AR S 2008.

MARCELLE POIRIER

STATE OF FLORIDA )
) SS
COUNTY OF MIAMI-DADE. )

1 HEREBY CERTIFY that on this day, personally appeared before me
MARCELLE POIRIER who is well known to me to be the person described in
and who executed these Articles of Organization as Organizer, and acknowledged
before me that he executed the same freely and voluntarily for the purposes therein
expressed.

- SWORN TO AND SUBSCRIBED before me this ,,DO’f‘L‘ day of
}”F/lo(uﬁ{ﬁ 2008,

s 5 lers

NOTARY PUBLIC
State of Florida at large

My commission expires:
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