Division | Corpo ‘ Page 1 vl
| m m g
“Jorida Department gF State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

| s ey

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.

(((HO090001 12209 3))

00000000

HOS0004122083ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 50 will generale another cover sheet.

T
Division of Corporatiors
Fax Number : [B50)617-6383

From:
Account Name : TASTKIT CORPORATE OUTFITS
Account Number : 071001002335
Phaone T (305)598-0839
Fax Number t {(305)716-0316

818 WY )~ AVH60
a3

8074 "JISSVHV ¥
vB,LVlS 40 AUVLI3YIZS

FLORIDA/FOREIGN LIMITED LIABILITY CO.

—~ ALL FLORIDA WORKS, L1.C
o © 18 st
wy @ 72%5 |Certificate of Status | 0]
SO S [Certified Copy I 1
TS B e —
X [Estimated Charge $155.00
g B J. BRYAN
Electronic Filing Menu Corparate Filing Menu Help MAY -4 2003

EXAMINER

htips://efile.sunbiz.org/scripts/efilcovr.exe 5/1/2009



£8/28 39vd

LIABILITY COMPANY

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

ARTICLE.L:

The nane of the Limited Liability Corpany is!

ALL FLORIDA WORKS, LL.C
ARTICLE II-ADDRESS:
Company is:

The mailing addvess end strest address of the principal office of the Limited Liability

100 ALMERIA AVE,, #230
CORAL GABLES, FL 331

ARTICLE III-Registered Agent, Registered Office, & Registered
Agent's Signature:

The pame and the Florida street addimss of the registered agent are:

GARCIA, ESPINOSA, MIYARES & CO
Name
106 ALMERIA AVE., #230

Florida street address (P.O. Box not aceeptable)

CORAL GABLES, FL 33134
City, State, and Zip
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Having been named as registered agent and to acsept setvice of process for the above

stated limited liability company ot the place designated in this certificats, [ hereby accept

the appointinent as regisieted agenc and agree (0 act in this capacity. [ further agree to

comply with the provisions of all statues relating to the proper and comgplete performance

of my duties, and [ am familiar with and accept the obligations of my position ag
registered agent as provided for in Chapter 608, F.S.
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ARTICLE {V-Management {Check box if applicable) ’%ﬁ
oM
X_.. The Limited Liabilily Company i3 1o be managed by one meanayer or moue
managers and is, theretore, a manager-managed company.,
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(An additiona) article musi be added if an effective date is requested)

(o d S Creanpian

Sipnature of a memher ar an alithorized representative of a member
P

(In accordance with section 608.408(3), Florida Statutes, the execution of this decument

comstitutes an affirmation under the penaltics of peijury that the facts stated herein are
1rue.).

CHANEL 3T GERMAIN
Typed or printed name of signec
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