stmun cf Corporations

| 08000/1187

Florida Department of State

Division of Corporations
Public Access System

unbiz.arg/seripts/efilcovr.e

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.

(((r108000268284 3)))

OO

HOBOD02682643ADCS

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

.pﬁ .‘::E;
e =]
To: g';; 2 ‘"'n
Division of Corporations E
Fax Number : (850)617-6383 By L
@x o
From: [ t
Account Name  : EMPIRE CORPORATE KIT COMPANY TR
Account Number : 072450003255 M, = -
Phone : (305)634-36%4 e O
Fax Number : (3051633-9696 DE 4
@

FLORIDA/FOREIGN LIMITED LIABILITY CO.

od « 3638, lic

o g

m (""3 fEm AR M i £ 1 L b 1 10 LR e st A 9, s L B et e A T e

13 - C?g Certificate of Status 0

= @ 73;{3 ‘Certified Copy 1 C. LEWMIS

S5 08 Page Count 02 DEC 082008

1l & HE Estimated Charge $155.00 "

® 8 5 EXAMINER
S =
Electronic Filing Menu Corporate Filing Menu Help

1 of] 12/5/2008 12:28 PM
z@/18  Fovd LIY 0D FIgW3 9596E£956E B8 vT  8EEZ/SB/ET



2a/2e Zovd

HrRO0 VA 294

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

OF
3638, LLC
ARTICLE I Name: The name of the Limited Liability Company is:
3638, LLC
ARTICLE II Address:

The mailing address and street addrass of the principal office of the
Limited Liability Company is.

18851 NE 29" Avenue, Ste 900
Aventura, FL 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
name and the Florida Street Address of the registered agent is:

The

Mark E. Rousso, Esq.
18851 NE 29™ Avenue, Ste 900 - Aventura, FL 33180

Having been named a3 registered agent and to sccept service of process for the above stated limhed liub[lty company ac the place
dasigneted in this certificate, T heroby wocopt the appointment as registerad agent and agree to a2t in (his chpacity, i‘tueher a%é

te comply with the provisions of all xtatytes relating to the propér and compiete performance of my duties, and [ ailiar Sk
and accept the obligmians of my position as registered 3 as provided for in Chapter GOB, F.5.
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ARTICLE IV Management:chexvonitapgtioins % The Limited Liability Compagisas to G-
managed by the managers and the name and addrsss of the managers are: e ) =R 1
ml‘:l c") s a
1. Brigitte Lina Namer: 18851 NE 29™ Avenue, Ste 900, Aventura, FL. 33180 g% on r~
2. Yan Mamer: 18851 NE 29 Avenue, Ste 900, Aventurs, FL 33180 B m
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ther the fasts soued hareln

Typed or printed name of signee
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