RECEIVED
08 HAY 27 PH 3:59

ssvosvl

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

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

|III||III|||II||||||l||I||||I|I|IIII

(((HO8000138408 3)))

LTy

HOB00M 384083ABC%

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

To:

From:

page. Doing so will generate another cover sheet. - -

Division of Corporations

Fax Number :+ (850)617-63823

Account Name : EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003255

Phone r (305)634-3694

FAx Number : (305)633-9696

‘,f u

{omar '—.L

':_’"% las vistas investments llc
Certificate of Status. 0
Certified Capy 1
‘?..‘_.’-g‘.’.- ‘C_‘oum 03
‘Estimated Charge © §155.00

T
Electronic Filing Menu Corpora Fllﬁ Menu Help
MAY 2 8 2008
L of 1 EXA M, N E 8
£6/18 3ovd LIM od0D 3MIdW3 696EE95BE  £0:9T

https:fefile.sunbiz.o ripts/efilcovr.ex

206 WY L2 AVH 80

5/27/2008 3:46 PM

88BZ/L2/5@




J03000/3 PN
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
LAS VISTAS INVESTMENTS LLC
(Muss end with the words *Limited Liwbility Campany, “L.1.C.\" or "LLC™)

ARTICLE 1T - Address:
The mailing address and street address of the prlnc:pal office of the Limited Liability Company is:

incipal O ; Mafling Address:
£539 COLLING AVE. 9858 COLLING A:EE.
SUITE 401 SUITE 404
SURFSIDE, FLORIDA 33158 BURFSIDE, FLORIDA 33154

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s ‘Signature

{The Limited %isbiltty Compamy cannat scrva 85 its pwn Ragisrred Agant, You mynt deslgnate an individual or amhur o E_g‘?{ .

businesy entity with an active Plarida repistration.) o T

- et gy

The nsmé and the Florida street address of the registered agent are; = =3
CARLOS CATTANEG S

9550 COLLINS AVE. SUITE 401 w o e

Florids sueet addrese (P.0. Box NOT acteptable) S % =

. S

SURFSIDE L 33154
City, State, end 2ip

Having been named as registered agent and 10 aocept service of process for the above Stated limited
Lability company at the place designated in this certificate, ) hareby accepl the appointment as
registered agent.and agree (o act in this capacity, [furcher agree 1o comply with the provisions af all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceepr the obligations of my position as registered agent as provided for i Chapier 608, F.S.

IR’ .

Regiaterad Agent's Signaturs (REQUIRED)

/@3000/331/—03
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ARTICLE 1V- Manager(s) or Mauaging Member(z): )
The pame and address of each Manager or Managing Member Is as follows:

Title: Name and Address:
JlMGRh =

"MGRM" = Managing Member

MGRM MARCELD VIOTOR ABAL
6853 COLLINS AVE. SUITE 401
SURFSIDE, FLORIDA 33154

MGRM LAURA SUSANA DAHME DE ABAL
9559 COLLINS AVE, SUITE 404
EURFBIOE, FLORIDA 33184

MGRM STAR OF THE SEA INVESTMENTS LLC
558 COLLINS AVE. SUITE 401
SURFSIDE, FLORIDA 20154

{Use attachment if necessary)
ARTICLE V: Effective dase, if other thag the dats of filing: . (OPTIONAL)
(If an effective date ig listed, the date myst be specific and cannot be more than five buainess days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 represaptative of & member,
n rocordance with section 608.408(3), Florida Starutes, the exstution
of this documeant tutes an affinnation voder the penalties of pegury

that he faots stated harein are true.)
MARCELQ VICTOR ABAL
“Typed or printed naime of sigoee

Fili - H

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

§ 30,00 Cortified Copy {Optionat)

£ £.00 Certificate of Status (Optionaly
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