.

o

* "‘LIDUUmuI‘I"

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekup ] war ]

MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

QIIEARIRRN

200185838132

03/3010--01001--015 #1550
g
FET & e,
Tl o o
G0 o I
J,'E'.-; o S
5;:';' b0 ™
e v
ML T
e, TR .
Sfe ey i
:J:q_; am -.--4j
S5 - -
I = ——
(92
Lo
f— =
o 2E
m Sk
o =
o5
B
=+ TWC
. g‘sl}"’_
_ . = &2
at"“
B. KOHR o g

~
o

SEP-30 2010

EXAMINER




AWhen you need ACCESS to the worldx

236 East 6th Avenme . Tallabassee, Florida 32303

P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666 . Fax (850) 232—16&5»;‘._
A
tp L P
AN
WAILK IN $ Gl
3 %z
PICK UP: A-ga. (D <%
d‘_}\ i
g CERTIFIED COPY
] PHOTOCOPY
[] CUS
X FILING LLC

1. SPSE LLo

{CORPORATE, NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ‘?fo %{;;3\/\
ARTICLE I - Name: L D
The name of the Limited Liability Company Is: ’%@ :,2:: 2

- (=)

JPEF LLE

(Must end with tho words *“Limited Lisbllity Company, “L.L.C.," or “LLC.")

ARTICLE I - Addresa:
The mailing address and stroet address of the principal office of the Limited Liability Company is:

FPrincpal Office Address; Malling Address:
114 2nd Rivo Afto Terrace 114 2nd Rivo Alto Temmaze
Nitam! Eench. FL 33139 Miaginl Beach, Fl. 33139

ARTICLE If] - Registered Agent, Reglatored Office, & Registered Agent’s Siguatare:

(The Limited L.inkility Company carsol servo o it owm Registerad Agent. You svast desipitate m individusl oz siother
businesa entity wilh un active Riorids roglitration.)

The name and the Florida strect addross of the reglsiered sgent are:

USA - RA LLC

Noma

841 PRUDENTIAL DRIVE FLOOR 12-6491007
Florida steact nddvess (P.O, Box NOX scceptabls)

JACKSGNYILIE, FL 32207
Clty, Stats, sd ZIp

Having been naumed as registered agent and to qoespt yervics of process for the above staled limited
liability comparny at the place designated in ikis certificate, I hereby accept tha appointmant ax
regintered agert and agree fo aot in this eqpacity, 1 further agree ip comply with the provisions of all
statutes relating to the proper and complets performance of my duties, and I am foriliar with end
accept the obligations of my position as %d agem as provided for In Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Memtber(s): o} %\ o
The name and address of cach Menager or Managing Member i as follows: $ ’f:‘«aﬂ;
G “
Lille Name and Address: @g s
*MGR" = Manager "
"MGRM" = Managing Member S
MGRM Juira Perex

134200 Rive Al Tormmge
M Beech, Fl, 33158

(Use attachment If necessary)

ARTICLE V: Bffectivo date, If other than tha dato of flling: - (OPTIONAL)
(If an effective date is listed, the date must bo specific aud cannot be mare than five businesy days prior

o or 50 days after the dnto of filing,)

REQUIRED SIGNATURE:
Elignature of 2 menther or ap suthorized represcnistiye of 3 member,
(In acvordance with sectlon 603.408{3), Florida Sintutes, the execution
of this docunsant consthiuics an afflenation under the penalies of pocjury
thint the Tucts etated hereln are trus.)
Miguel Leif

*Typed or printed oo of Lignes

Ellisg Fesy:

$125.00 Filing Fes for Articis of Organisation aod Desiguation
of Rogistered Agent

$ 30.00 Cortifiod Copy (Optional)

§ 500 Certificate of Statas (Optional)
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