L} o \'.
Jivision of Corporations https://ehie.SUNYIZ.OTE/SCTIPIE/ BTLICOVT . EXE

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.

(((HO8000230284 3)))

O R

HOB0002302843ABC,
Note: DO NOT hit the REFRESH/RELOAD butten on your browser from t
page. Doing so will generate another cover sheet,

is

E

YORIOT4 "J3SSYHY 1V L

21VIS 40 A4713403S

TOR 9-130 80
a3aiid

To:
Division of Corporations
Fax Nummber {B50)617-63873

From:
Accaunt Nama ! EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003255
Phone : [305)634-3594
fax Numbar t (305)633-969%95

FLORIDA/FOREIGN LIMITED LIABILITY CO.

o
QTS
oy IS s oy " ;
" llc
S o :au_c:? san santiago
0 o Sy . it ), BRUCE
¢ Py Certificate of Status 0
P s GE Certified Copy 1 0CT 07 2008
a g ,":.Jug Page Count _ 02
S O ‘Estimated Charge  $155.00 EXAMINER
Electronic Filing Menu Corporate Filing Menu Help
10f ] ‘ 10/6/2008 2:56 M
‘ 96I6EE3TGE  BOST BE6Z/90/01

Ze/1@  3vvd LIA J&0D 3YTdW3



POR 000 2302%Y
AR'IICI..ESOF ORGANIZAHON FOR FLORIDA LIMITED LIABILITY COMPANY '

ARTICLE I - Name:

' The patue of the Limitsd Liability Compeny is;
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ca/zB  Fngy

SAN SANTTIAGD YL

ARTICLE XI - Address:
The mailing address and street address of tha pnnmpal office of the Limited Liability Campany is:

¢/0 Rabert Taraboulos, CeA
3400 South Dadeland Blvd., #8601, Miami, Florida 33156
ARTICLE 111 - Registered Agent, Registered Qffice, & Reglstered Agent’s Signature;

The name and the Fl;:)rida street address of the regisréred. agent &xor

Raber:t Taraboulos, CBA .
Nems

9400 Sth Dadalasd Blvd., $601
Florida street eddreas (PO, Box NQT acceptable)

Miami. FlL 33156
City, Stare, and 2ip

Having been named as registered agent and to acoept service of process for the above stated Kmited
Hability company at the place designated in this certificate, } heveby accept the appointment as
registered agent and agree to act in this capacity. I further agree to cowiply with the provisions of all
statwres relading to the proper and completa performance of my dutias, and [ am familiar with and
accept the obligations of my pouition as registered agent as provided for in Chapter 608, F.5.
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Registered Agent's Signature

Axticle IV - Management {Check box if zpplicable.)
D The Limited Liability Company is to be managed by one manager or more managers g is, o
M

- therefore, 4 manager - managed cornpuny. agiy
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(i areardapeo with sesdon 608, 408(3), Florida Statwicy, the execurian o )
of this domrmint constities a, afipmation woder the penabits of perjury E: P
that the fuots stared herein are pue,) S e
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_ Jaras A, Molaps, izexd Re

Typed or printed name Gfﬁguo
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