Lo90p0034%70/

(Address)

e ' 400149077174

(City/State/Zip/Phone #)

[ pekue [ warr (] maw

(Business Entity Name) 04/08/09--01020--019  ##155. 00

(Document Number)

P S
= 3B
o . - L
Certified Copies Certificates of Status 2 B T i
E— E— o 2
-3 E-»] =0 T
™ i il
o Y o] ]
rm-<
Special Instructions to Filing Officer: :E’, - i
e O
o ;-l .e
A2
fracapeatt]
. LUNT >

APR 102009

EXAMINER

Office Use Only




F

el
ARTICLE 1 - Name:
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The name of the Limited Liability Company is:
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(Must cnd with the words “Lfinited Liability Company. “L.LC. or “LLCT
ARTICLE Il - Address:
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The mailing address and street address of the principal oftfice of the Limited Liability Company is
Principal Office Address:

Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature

Miam:

(The Limited Liabiliry Company cannot serve as ils own Registered Agent. You must designate an individual or another
business entity with an actis ¢ Florida registration.

The name and the Florida street address of the registered agent are:
Jesus & Florew

Namg
SR0) Blog Lugoon Jpive  Soirs 51

Florida street address (P.0O. Box NOT acceptable)
/% 1AM}

- IYak
City. State. and Zip

Hewving been named as registered agent and to aceept service of process for the ahove stated limited
liahility company at the place designated in this certificate. | iereby aceept the appointment as
registered agent and agree to act in this capacity. 1 further agree to complhy with the provisions of all

statutes relating 1o the proper and complete performance of my dutics, and Fam familiar with and
aceep! the obligations of my position

s registered agent as provided for in Chaprer 608, F.S..

Regisler{d /;[em's Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

/VIGIQII( Jc‘)qj 6' /’%ﬁc'h}
JLe!/ 5/“' p{ﬂw }}IV&' f b} )‘Zﬂ( ,Su e 857
Miami, F1  33/36

CENIE

v
!
1€:1 Wd 6~ ¥dVa00?

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: N/A .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

774
X

Signature of a membé‘,‘r an authorized representative ¢f 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.}

Jasos & Flogew

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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