Jun 27 [08 12:35%% VIjsDO E 1

Florida Department of State

. Division of Corporations
Public Access System

Electromc F1lmg 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.

(((HO8000161541 3)))

O O

HOBO001 64 541 3ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Domg 30 will generate another cover sheet.

: P : b 3

Jor VT

To: ey #m
Division of Corporations ;5:: . i
Fax Number : (B850)617-6383 s SR e ¢
P:«:: =3 TS
Prom: ' ‘f’% ™~ g
Account Name : CSH SERVICES, LLC e .
Account Number : I20070000160 iR oy
Phone - : (800)494-3124 A

Fax Number : {561)455-9885 s b

‘ [ o o0

. 9 =

D D2

o oy ;ELORIDA!FOREIGN LIMITED LIABILITY CO.

1Lt VACUKING VENTS, LLC

-

il Cerificatcof Status _ ~ 1 0 |

E;:} Icemﬁcd Co_p._).’._..;_._ S L :A_-l‘{._... R 0 P

o PogeCoun. L. 02
Estimaled Chargc ) ‘ i $125.00

T. CLINE

Electronic Filing Menu | Corporate Filing Menu Help JUN 3 0 2008

EXAMINER



Jun 27 2008 12:25PM CSH SERVICES 15612422812 p.2

H-08 50016 1571-3

ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compiiance with Chapter 608 and/or 621,F.5.

ARTICLE X NAME
The name of the Limited Liability Company is:

VACUKING VENTS, LLC
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The mailing address and street address of the principal off'cé“off thgg U
Limited Liability Company Is: . T E e
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6340 SW 163RD PLACE : n &
MIAMI; FLORIDA 33193 2w '—; 3
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REGIST,

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

6340 SW 163RD PLACE

MIAMI, FLORIDA 33193

.Having been named as registered agent to accept service of process
for the above stated limited liability company at the place designated
in this certificate, I heréby 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 reglstered agent as provided for in
Chapter 608, F.S. -

Agent‘s signature
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PAGE 2 VACUKING VENTS, LLC

LE
The 'Limited Llability Company is to be managed by one or more
members and is, therefore, 2 Member Managed Company
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MANAGING MEMBER

S en o
ESTEBAN I RAMIREZ -
6340 SW 163RD PLACE :-‘;‘L = W
MIAMI, FLORIDA 33193 gz 5 o
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MANAGING MEMBER %2 cr.: o
ROSA DELANY o
6340 SW 163RD PLACE

MIAMI, FLORIDA 33193
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Signeture of @ member of an authorized repmﬂentatlve of @ member
(In accordance with sactitn 608.408(3),

Floride Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein ara true,

ESTEBAN I RAMIREZ



