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CORPORATION SERVICE COMPANY"

ORDER DATE

ACCOUNT NO. I20000000195
REFERENCE : 2359224 65944
AUTHORIZATIOCN
COST LIMIT : 25.00

March 1, 2010

ORDER TIME 9:04 AM
ORDER NO. 298224-005
CUSTOMER NO: 6594A

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

DOMESTIC FILING

NAME: LADORIAN LLC
EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION

XX __ PLATN STAMPED COPY

CONTACT PERSON: Heather Chapman - EXT. 2908

EXAMINER’S INITIALS:




ARTICLE I - Name: A .5
The name of the Limited Liability Company is: {’ r
LaDorian LLC
{Must end with the words “Limited Liability Company. "L.L.C.." or “LLC.™}
ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailipg Address:
4020 Galt Ocean Drive, Unit 1212 4020 Galt Ocean Drive, Unit 1212

Fort lLanderdale FI. 33308 = Eort Lauderdale FI 33308

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registercd Agent. You must dexignate an individual or another
busincss entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc:

Donald J. Kahn, Esqg.
Name
317 71st Street
Florida strest address (P.Q. Box NOT acceptabie)
Miami Beach pL 33141

City, State. and Zip

Hoving been named as registered agent and 1o acc
liability company al the place designated i in this
regzstered agent and agree to act in this g

t service of process Jor the above stated limited
rtificate, | hereby accept the appointment as
rther agree ta comply with the provisions of all
ance of my duties. and I am familiar with and

BY:

Registerad Agenifs Hignature (REQUIRED)

(CONTINUED)
Pape 10f2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MOR" = Manager

"MGRM" = Managing Member

MGR Nehmat Malek

4020 Galt Ocean Drive, Unit 1212
Eort Landerdale B} 33308

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ . (OPTIONAL)

{If an effective date js listed, the date must be specific and cannot be more than five business days pnor
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ﬁM% Méﬂ?ﬁﬂ

Signature of 2 member or an authoerized repfesentative of 8 membe

(In accordance with section 608 408(3), Florida Statutes, the cxecution
of this document constitutes an sffirmation under the penalties of perjury
that the facts stated herein are true.)

Nehma t Malek Mw%izﬂ

Typed or printed name of signee

Filing Feey:

$125.00 Filing Fee for Arficles of Organization and Detignation
of Registered Apent

§ 30.0¢ Certifted Copy (Optioaal)

$ 5.00 Certificate of Status (Qptional)
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