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EFFECTIVE DATE:
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CERTIFICATE OF LIMITED PARTNERSHIP
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CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2010 RE@QB“IT
MH%%%

TROY TODD , {iva criginal
CSC |  udpinsionidate asfile date,
TALLAHASSEE, FL "
. 'f.‘r';,‘
SUBJECT: LA FLAMME, LLC £ 2
Ref. Number: W10000034258 = T
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We have received your document for LA FLAMME, LLC and the authorization to . o
debit your account in the amount of $125.00. However, the document has not -'.‘; %ﬁ
2

been tiled and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. .

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr .
Regulatory Specialist Il Letter Number: 610A00017711
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY GJMPA@ ﬁ'ég
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ARTICLE I - Name: e, séigﬁi
The name of the Limited Lisbility Compeny s: o 3 T
£ %
MEGS CARS LLC 20 %,
(Mt ond with the words “Limited Liskillty Company, *L.L.C." or “LLC,") -
ARTICLE Il - Address:
The mailing address and street address of the princlpal office of the Limited Llability Compeany ls:
2303 N, Yedaral Righway, Bte 8, same

Yort Plexce, ¥1 34946

ARTICLE III - Reglstered Agent, Registered Offics, & Registered Agent’s Signature:
mwmmmmz%mwummmwmnmmgww
buainoss ontlty with an active Floeida registration)

The name and the Florida street eddress of the registared agent are:
Richard D. Sneed, Jr., P. A.

Nme
Mardi Executive Center
1305 South 25th Btreet, Suits 206

Flarids streat address (P.0, Box NOT ascaptabla)
Fort Pierce L 34947
City, State, tnd Zip

Having been named as registered agert and to accept service of process for the above stated limited
liability compemy ot the place degignated in this certificate, ] heveby accept the appointment as
registered agent and agree 1o acy/ this capacity. 1fivther agree 1o comply with the provisions of all
Statutes relating to the prope copplete performonce of my duties, and 1 am fomilier with and
aceep! the obligations of iy po ” n as regisiered ogent as provided for In Chapier 608, F.S.,

7/

Regisiered Agoat's Slgnature (REQUIGRDS,

(CONTINUED)
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ARTICLE IV- 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
~Managicg Menmher Mpgan Eay La Flamma
255 Mc¥4bbin Btreect, §F314

Brooklyn, N. Y. 11206

(Use attachment {f necessary)

ARTICLE V: EfYective date, if other than the date of filing: . (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: %
4z

Signaturs of 8 member or an suthorizéd tepresentative of a member,

(In accordence with section 608.408(3), Floridd Statutes, the execution
of this document cohstitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Richard D, Sneed, Jr., Bsquire
‘Typed or printed name of signes

!"l!g Fees:

$125.00 Filing Fes for Articles of Ovganization and Designation
of Registered Agent

$ 30.00 Certified Copy (Opticnal)

5 5.00 Certificate of Status (Optional)
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