‘Divisnall 30, 2007 ¢ OQ @/ﬁ P. 1 Page ] of I
0 r a tOI Stat

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

e k]

—n rn e ATty N - ek e

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.

(((H08000141598 3)))

0RO D AR

HOBOBO141 5083ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations o
Fax Number : (8501617-6383 bt E’.:);f‘
From: = EZ:,::
Account Name i GERALD WEINBERG, P.C. o 5’-{;?-_
Account Number : I20030000043 R S
Phone . (800)342-9856 = Bon
Fax Number : {800)354-3391 p-4 g:;
® 3
FLORIDA/FOREIGN LIMITED LIABILITY CO.
BAGNES, LLC
[¥p] o
- wo ey
E‘L‘ B :—;fg Certificate of Status 0 I
T Certified Copy ___ _] 0 J BRYAN
o j__.Fj,f_é‘ Page Count 03
S Estimated Charge $125.00 JUN -2 2008
Ly = &%
. R
8 5% EXAMINER
Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 5/30/2008



. NEL{B%O?%OE) f\f?\PMng —g) No. 5648 P 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name: , c;_ %,
The name of the Limited Liability Cornpany is: ™ f;j‘_); -
< R
o7

BAGNES, LLC _ - B
(Musl sud with the words “Limitod L iabllty Company, "L.L.C.” or "LUC. ") 7; %“3‘
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ARTICLE II - Addrass: S %

The mailing address and streat address of the principal office of the Limited Liability Company is:
Erincipal Office Addyess:

Majling Address:
1345 WEST AVENUE - 1345 WEST AVENUE
PENTHOUSE PENTHOUSE
MIAM] BEACH, FL 33138

MIAM) BEACH, FL 33139

ARTICLE I1I - Registered Agent, Reglstored Office, & Registered Agent’s Signature:

(The Limited Liability Compary conaot verve sa its own Registared Agent. Yiou must deaignate an Individus! or another
business entlty with an active Plorida registtatlon.)

The name and the Floride street addreas of the registered agent are:
INCORPORATING SERVICES, LTD.

Name

1540 GLENWAY DRIVE
Florida styset eddress (P.O. Box NOT acceptable)
TALLAHASSEE 5 32301

City, State, and Zip

Having been vamed as registered agent and to accept sarvice of process for the above stated limited
liability compmy at the place designated in this cartificate, I hereby accept the appoiniment as
registered agent and agree 1o act In this capacity. I firther agres to comply with the proviyions of all
statutes relating to the proper and complste parformance of my duties, and ] am familiar with and
accepr the obligations of my position as registared agent as previdad for In Chapter 608, F.5..

@,Q]Ma & j?@ﬂﬂu .‘ Assiciant &cwkng
Reginorad Am-‘,.' Signsture (REQUIRED)

" (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: %’a f;}u__fg_ﬂ
"MGR" = Manager :5*. %1.}"
"MGRM" = Managing Member - o
S ok
MGR PHILIP E. KLEIN Z
1345 WEST AVENUE, PENTHOUSE = g
MIAM! BEACH, FL 33139 C.i_)
o
s
(Use attachment if necessaty)
ARTICLE V: Effective 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.)

P
v ‘ ’ “,-.' '4 b
Sign W authorized represent

(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.)

REQUJRED SIGNATURE:

utive of 1 member,

Typed or printed name of signee
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