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July 30, 2010

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dyvision of Corporations

SURJECT: PREMIER PROPERTY MANAGEMENT LLC
REF: W10000035746

We received your electronically transmitted document. However, the
dogument has not been filed. Pleaze make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name degignated in your document is unavailable since it is the zame
ag, or it is not distinguishabla from the name of an adminigtratively
dissolved/revoked antity. Names of administrativaly dissolved/revoged _,
entities are not available for one year from the date of administrafiVe o -
dissolution/revocation unless the dissolved/revoked entity providea’fhe v
Department of State with an affidavit or letter stating that they haya: ngg i,
intention of reinstating, therefore, releasing the name for use to 'ghq:,
entity. aNnE

. M=
Adding "of Florida" or "Plorida“ to tha end of 2 name is not accapt%"%. '

s

days or your f£iling will be considered abandoned.

Pleage return your document, along with & copy of this letter, with_x'%o

If you have any questions concerning the filing of your document, pieéae
call (B50) 245-6984.

Deborah Bruce ~ FRX RAud. #: H10000172270
Regulatory Specialist II : Letter Nunber: S10A00018418

*Re-SUBMiT*

- Pletse refin origing fling

date of submission 7z,

P.O BOX 6327 - Tallahassee, Flonds 32314
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COVER LETTER

TO: . Raglsiration Section
Phrision of Corporations

E ROS PROPERTY MANAGEMENT LL
Name of Limited Lishifiey Company . °

SUBIRCT: |

The anclosed Articks of Organizution und fes(s) are submiticd for filing,

Plupse retrn all correspondence concerning thix matter to the following:

Betsy J. Mills, Paralepal

Hodgson Russ LLP

140 Pearl 8t., Suite 140

Buffalo, NY 14202

‘ P City/Rtata and Zlp Code
Erank medeiros@suregreen.ca
Y= POSE! (To oiure annsal rEhot nof Bisation) r?,;;‘w:; 3 ‘-
Far further information concetning this matter, plexsc el %%@ g
.
. A LN
Betsy J. Mills - 716~ B43- ,, % @
Namw of Porsan ' Aren Cade & Daytme Talephone Numhor .22 oy
Bnclosed i & cheek for the following amount: Ha ‘:i
DI8125.00 Filing Foe  Q$130,00 Filing Fee & ©$155.00 Filing Pes & Q3 §160,00 Filing F% Rz
Certifloate of Statug Certifled Copy Cartificate of Stauff-&

taddizionnl oopy is enclosedy  Certified Copy’
{addidonal eopy i enclorad)

Mallo Sddrrg r

Registration Section Ruglatration Beetion

Divislon of Campnrations Division of Corparations

0. Box 6327 Clifion Bailding

Tellahasaee, F1, 32314 2561 Bxocutive Canter Cirgle
Tallnhassee, FL 3230)

FLnsl - tMNIRIG 4*T Bymiew Ondier
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABNLITY QOMPANY

ARTICLE | - Name;
The name of the Limited Liabllity Company la:

RAN ROS PROPERTY MANAGEM 1C
- T PMust ond with the worgs “Limilod Lisbility Company, “L.L.C.* or "LLE)

ARTICLE II - Address:
The mailing addres3 and strect address of the prmclpal offlce of the Limited Liability Company is:

Brincipg] Office Address: Malling Address:
134 NE 2nd Street g/o Francisco Medeiros
Boca Raton, F1,33432 160 Queen Sueet West

Misg'sgaugg. Ontario L5H 116

ARTICLE 01 - Registered Agent, Raglstnred Office, & Registered Agent’s Slmmtm-e

{The Limited Liabitity Company eannof serve as i(s own Regisiered 1 Y o miet d to an individygt -_
bustnaas oty w%‘?l?;n wstivd ;lbﬂﬂl mlmh"' )uwn husred Agan. Yo esigmate s indviduat o m“ @ |
The name and the Florida street address of the vegistered agent are: E .‘JJ-

. N o
¢ T Cotpocation System w b
Name ! § m
1200 outh Pine island Rosd . @ "
Flotida strect addrens (7,0, Box NOT accepiable) , 5

Plentasion FL 33324 ™
City. Stnte, and Zip

Having heen naned as registered agent and io accepl servics of| process jor the above stated hmited
liahility company at the place designated in this cersificaie, J hereby accept the appoiniment as

reglstered agent and agree to att in !Iria . agree o comply with the provisions of all
statites relofing io the proper und imunce of my dities, and I am familiar with and
d gfrent as provided for in Chapter 608, F.5.,

accapt the obligotions of my positio u

0“ Connle
gt s sgg,,.ﬂ,‘,%g,— +Assistant Seaetary

{CONTINUED)
Pape 1 or 2

17LAIS3 ¢ BRASIR T 2P Synd et Onbing
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ARTICLE IV~ Manager(s) nr Managing Member(s): )
The name and address of cach Manager or Managing Member is as follows:

Xge: e and i
"MOR" = Manager
"MGRM" = Managing Membet .
MGR _ Francisco Medeiros (a/k/a Frank Mederios)_
160 Oneen Street West '
ississauga, Ontario L6
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date 5 listed, the date munt De specific and cannot be more than five business days prior
tn or 90 days after tha date of filing,)

REQUIRED SIGNATURE:

Y

=i

3 5 ] ::1;

1

g NY 6277 0

Higmature of o membg af an autiorized Fepresentgtive of 4 member,

(In ancordance with section 608,40&(3), Florldy § , the execution
of this douument constitutes an offirmarion under the penaities of perjury
that the facts atated hereln ere true.)

Francisco Medeiros (a/k/a Frank Medeiros)

Typad or printed nams of signoe

5% 2

Flipg Fees;
$125.00 Flling Foa fo Articies of Organtzating and Designation
of Regiytured Agont
3 30.00 Certifled Copy (Optional)
8 5.00 Certificats of Status (Optional)

Tage2af2

FLIX] - A& © T Apiam (inlhe




