"Division $RCorpo ‘L ‘gﬂofl
‘ a nt Bf ED . _

Division of Corporations
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.

(((H09000251568 3)))

O R

HO3000251 5683ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. o
S — 1 SELLERS

To: DEC _7 2009

Division of Corporations

Fax Number : {BRO)EL7=-6383 XAM‘E\!ER

From:
Account Name : EMPIRE CQREQRATE KIT COMPA%

Lecount NMumber : 072450003255
Phone : (305)634-3694

Fax Number : (30%)B633-9696

*+Enter the email address for this buginess entity to be used for future

annual report mailings. Enter only one email address please.#¥

Email Addrege:

ey e A e AT b | A a4 1k Ak b bR

FLORIDA/FOREIGN LIMITED LIABILITY CO.
san lgnacio, lc

Certiflcate of Status ‘

Certified Copy

iPage Count
|Estimated Charge £155.00 = .
S
p Iy
5. 8
3}: & U
- - e . - :;{'.‘: E‘i ‘p— :'rnnn
1
"1": i“ g m
. s o gy fe) |
Electronic Filing Menu Corporate Filing Menu Help &3 =
S= @
12/3/2009

https:/fefile.sunbiz.org/scripts/efilcovr.exe

pE/TB  39Wd LIA 200 F™TdW3 9696EESSAE GTIET 6BRZ/rB/TT



A

850~817-6381 127472008710:358: 48 AM  WAGE  L/UUL g Fax perver

Denember 4, 2009

FLORIDA DEPARTMENT OF STATE
EMDIRE _ Dhvision of Corporzations

r

SUBJECT: SAN LOREN2O, LLC
REF: WD9000052846

We received your electronically transmitted document., However, tha
documant has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document muat be identical. Please amend the
documant or the fax cover sheet arcordingly.

The document submitted does not meet legibility requirements for

electronic flling. Please do not attempt to refex this document until the
gquality has been improved.

Please return your document, along with a copy of thic letter, within 60
days or your filing will be congldered abandoned.

If you have any questions concerning the f£iling of your document, please
@all (850) 245-6967.

Leslie Sellers FAX Aud. #: HO9000251568
Regulatory Specialist IT Letter Number:
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| ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Carapany i st

. Y eed, Xifa
P Potutt end A the wares "l.Im:a-J Luunny Compeny. “LL.C." or “LLE.")

ARTICLE 1 ~ Addrm
The mailiog nddress and strect sddress of the prmcapa.l office of the Limited Liability Company is:

Privcipal Office Addvress; ing A o LS
G0 S Madty lo vl Bl WM,&M
= . i o/

/5%

ARTICLE 1] - Pegistered Agent, Repistered Office, & Repistered Agent's Slgnatare:
{The Limitad Lishitity Compuny cannot serve ay jts twn Regloered Apont, You must deignate an Indlvigugl o angther
busines enlity with in active Flecldu reglsimtion.) .

The name and th t address of the registered gpont nry:
| @Z@gﬁm sulos

Fuwo 9, MMW #é0/

Elorida yoreat sddress F' .0, dox NQT noceptabie)

! Dt i 33/5%

P

City, Stad, aod 2ip

Having boan named ar ragisiered agert ond tg accegs sorvice gf procass for the abave stated limted
liability company ot the place a't.righa!ed in thic cerilficote, I heredy accapt the appointment'os
regisrered agent and agree 1o act in this capacity, [ further agres to somply with the provisions of al!
stahites relating 15 the proper and complets performance of my dutias. and I am fomiltar with and
acoupt the obligations of my posttion as ragistered agent o5 provided, for in Chapter 808, F.5.

@@x /2 abog dom,
Registered Agent's Signature (RJ:‘.QWR.EU)
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ARTICLE IV« Magager(s) or Magaging Mamber(z):
The prine fad pdoress of cach Mwnsyer or Managig Membor is a2 fallows:

- EER = Manigen Bemeptiras
"MGRM" =M¢mghaMnmbar

Manuel Rodriguez '
MMM% c/o Robert Taraboulos :
9400 § Dadeland Blvd, Suite 601 *_ +

W Miag, Florida 33156 o
Q.l{‘._,i/g«;cg% Q/\M s

Secundina Freitas Rodriguez
Same as above
. Al Btmhment im;msm:y} o
Amt:m'n Emwm ifother then mednlaufﬁi[ng. ' . (OPTIGNAL}
(18 3n affoctivis d3ta % Slsnd, the date must he speeifie aod pmnst bomara tan e businea days prior
wurmdmdhrrhadnudm;) N .
M SIGNATURE:
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