2060000 25 249

UM AMATARIE

800119791868

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

- [Orekur [ war

(Business Entity Name)

(] mai

(Document Number)

Centificates of Status

Certified Coptes

Special Instructions to Filing Officer:

B. KOHR

MAR 11 2008

EXAMINER

Cffice Use Only




FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662, TALLAHASSEE, FL 32302
155 OFFICE PLAZA DRIVE, SUITE A, TALLAHASSEE, FL. 3230}

. - . N An P
PHONE: (850) 216-0457 / FAX: (850) 216-0460 5% 4}
SR 7
o X

vy, "

' PRt
SN
DATE: 3/10/2008 | Gy, ©

: D

NAME: STREET CHAMELEON, LLC
TYPE OF FILING: LIMITED LIABILITY C OMPANY
COST: 43660 gl@o 2

4
RETURN: GOOD STANDING CERTIFICATE

ACCOUNT: FCA000000015

AUTHORIZATION: PAUL/ABBIE HODGE Cj@\% O\/V/




o
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ?}pﬁﬂ’
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"ARTICLE ) - Name: NS
The name of the Limited Liability Company is: %‘%‘i o
i3
W &
- Street Chameleon, LLC To, W
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.”) Ay ™~
1’3’ e
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ARTICLE 11 - Address: 4
‘The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3350 S.W. 27th Avenue 3350 S.W. 27th Avenue
Suite 1904 Suite 1804
Miami, Florida 33133 Miami, Florida 33133

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individuat or another
busincss entity with an active Florida registration.)

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

Capitol Corporate Services, Inc.

Name

155 Office Plaza Drive, Suite A

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

Tallahassee . 32301
City, State, and Zip

Having been named as registered agent and to accep! service af process for the above siated 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 I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 608, F.S.

chiered Agent’s Signature (%QU]RED)
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} ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Evan Malmuth
3350 S.W. 27th Avenue, Suite 1904
Miami, Florida 33133

{Use attachment if necessary)

ARTICLE V: Eifective date, if other than the date of filing: ' -(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

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

Evan Malmuth

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional) ;

§ 5.00 Certificate of Status (Opfional)
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