Lol

1

- 800131526008

(Address)

06/27/08--01004--010  #*155.00

(City/State/Zip/Phane #)

[]roxkur  [Jwar [ maL

(Business Entity Name)

14

(Document Number)

G3Ald

Certified Copies Certificates of Status

BI:OIHY LZHAr &0
3

r

Special Instructions to Filing Officer:

B

Yy

I T.’r-..‘f} e T

SSVH

M

Office Use Onls}

33
=)

I Hd lZHﬂFgg

B. KOHR

JUN 27 2008

" EXAMINER

dive ;’j
gt :

Yaig

3y




‘ ' . ' Charter Number Only

- [ .
v ] -t i

v

A
olow|e :
= I o

A o

;r ?‘7.{‘. ccpg_

rs Ninle ! 0 '2.:’\ -0

m?vﬁz\m A f/J ) e 2 =
AN~ @30
iy Sm{ ar Phona v Sy -

CORPORATION(S) NAME

Plept Quinones, L1L.C

{ )} Profit
{ ) NonProfit { )} Amendment { ) Merger

2314 o1 JJIudiven

{ } Foreign ( ) Dissolution ) Mark

( ) Limited Partnership ( ) Annual Report @thqg e t.;l_’on
)

{ } Reinstaternent ( )} Reservation Change of Registered Agent

,{4%@3&3—5}‘:—3,7 . { ) Photo Coples ( ) Certificate Under Seal
N

() fail When Ready () Call If Problem /] () Ater 4:30
AP I () win wait Yaw.aa 1 0 () Mail Dut

k,// 1~

Name

8¢0E-2EV-008-1

Avallabitity

Dacument

Examinar

Updater

Varltinr

Acknowladgmaent

W.P. Varitier




'ARTICLES ‘OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: 4 /& /'1L (Q(/ , NoA C,S/ L_ L_ C

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

/ (“/3(7 _SWVHL‘/ VWVianer
we- FI 33325

ARTICLE III - Registered Agent and Registered Office:
The name and the Florida street address of the registered agent is:

',4/5{/71’ ‘Q-f’wﬂ.{’s : %’

Name
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(4930 Sumber Manes B
Florida street address (P.O. Box NOT acceptable) >

e FI 3332-{& —fjja)\g

City, State and Zip

Having been named as registered agent and to accept service of process for the above stated 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 as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature

(An additional article must be added if an effective date is requested)

/s/ ALBERT QUINONES

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.)

Albert Quinones
Typed or printed name of signee
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