B | mb UAg2-

Florida Department of State

Division of Corporations
Public Access System

o

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.

(((HO8000155811 3)))

RO

HOBOOO1 55811 3ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Oivimsion of Corporations
Fax Number : {B50)617-63B3
From:
Account Name, : EMPIRE CORFORATE KIT COMPANY
Account Number : 072450003255
Phone : (305)634-3694 Bin o
fax Number : (305)633-96%96 Lt A == N
= & U
LTI 2 o
. R S
& N oy
o = w= FLORIDA/FOREIGN LIMITED LIABILITY CO: =
3 (4] l‘g{“f 7y BT
™, . L] o P e
=E T SANTA MAGDALENA PROPERTIES, LLC 2% (n o
‘i T , — - A
o ICertificate of Status j 0 ,
Certified Copy. T
Page Count - 02 ;
Estimated Charge | $155.00
Electronic Filing Menu Corporate Filing Menu - Help
1ofl ) : 6/19/2008 2:51 P}
Z0/18 3ovd LI 00 3HTdW3 9696EE9SRE  Z@:IGT 8eRZ/6T1/90

N Seagitases IN 9 () MINGR

£




& T -

HOEO0 O 1098 ]
ARTICI.ES OF ORGANIZATION FORFLORH)AIJBJIIEDLIABIIII'Y COMPANY
ARTICLE 1 - Name:
The name of the Limuted Liability Company is:

SANTA MAGDALENA - PK}PERI’JE.

ARTICLE II - Address:

The mailing addness and street address of the pnnmpal offive of the an&ed habdxty Company iz
¢/o Robert Taraboulos, CPA

3400 South Dadeland Blvd., #601, Miami, Florlda 33156
ARTICLE IOI - Registered Apent, Rngi:tered Office, & Registered Agent’s Signature:
The nume and the Florida street address of the reg:stared agent are:

. _ Robert Taraboulos, CPA

Name

9400 South Dadeland Blvd., #601
Flotida strent address (P.0. Bax NOT acoeptable)

FL 1318%
City, State, and Zig

Having been named as registered a;gmr and to accept service of process for the above stated limited
tiability company at the place designated in this certificute, I hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ell
" statutes relating to the proper and complete perfarmance of my duties, and [ am familiar with and
accept the obligations of my posipipn as registered agent as provided for in Chapter 608, F.5.
Registered Agent's Signmfure , |
Article IV - Management (Check box if appheahle.)
O

The Limited Liability Company is to by managed by one manager ot more mmgcm and is,
therefore, 2 manager - managed compaay.
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(In accordancs with section ﬁﬂs 408(3], Fioridn smnm, the exacuton e T f
of this document constiturey em affirmgtion under the penaltics of paury  YiZ WO
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