10/20/2010 WED 1l1l:46

FAX 3057899201 FOWLER WHITE BURNETT PA

v Division of @brporation .
‘5 / ,
or epartmeént ot State

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.

(((H10000229575 3)))

[IARAAAA

I

1000022357 53ABC

e

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:

b
Teen o
™ i
Divislon of Corporations t S I
Fax Number : (B50)617-6383 > 2 Y
it L3
:pml - it
From: . “"EQ ™ e
Account Name : FOWLER WHITE BURNETT P.A. e © !
Account Number : 071250001512 L S— Y
Phone : (305)78%-9200 L M
: - ke
Fax Number : (305)789-9201 ?;Mi @ o
**¥Enter the email address for this business entity to be used for futiire

annual report mallings, Enter only one email address please.**

Email Address: ()bradham @%D\erfbjhl'l'ﬁ <om

"FLORIDA LIMITED LIABILITY CO.

I 1. CLINE

Hh

CRET

St
TALLK

0CT 21 2010

oMy

EAAMINER

, < 3027 OAKTREE LANE, LLC
g E%—é Certificate of Status 1 |
% — "‘7’5‘_' Certified Copy 1
> B &, Page Count 03
T o o [Estimated Charge ||__s160.00
Qo as
wl =
= 8

Electronic Filing Menu

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

Corporate Filing Menu

Help

10/20/2010




10/20/2010 WED 11:46 PFAX 3057899201 FOWLER WHITE BURNETT PA

Qooz/004
4 .

Audit No. H1000029575 3

ARTICLES OF ORGANIZATION

OF
3027 OAKTREE LANE, LLC
) =2
ARTICLET ;‘5.._ 'é:i; Z X

hoad '.."D = uw;‘ ‘
The name of the limited liability company formed herebyis 3027 OAKTREE LANE,, LLC e
“Limited Liability Company™). r‘j’;iﬁi ~ r’”
iy £
ARTICLE II T B
S o

The duration of the Limited Liability Company shall be perpetual EE A

ATy [7A)
ARTICLE I1} i

The principal office and mailing address of the Limited Liability Company shall be as follows

1016 Sanibel Drive
Hollywood, Flerida 33019

ARTICLETV

The Registered Agent of the Limited Liability Company and his street address in the State of
Florida are as {ollows:

Richard A. Wood, Esq.
1395 Brickell Avenue, 14 Floor
Miami, Florida 33131
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ARTICIEV

The Limited Liability Company shall be managed by Elizabeth Sousa, Managing Member.

- / - '
/"jz.v N L e

Richard A. Wood,
as Authorized Representative of the Members

STATE OF FLORIDA ) P =
. ) . s
COUNTY OF MIAMI-DADE ) Td B :
"hb ___|| g [ttt
1? SR——
Befo;e/l/ personally appeared Richard A. Wood, as Authorized Representatwe' ofdhe ¥
Members, @ who is personally known to me, or O who produced LN T
as identification, to be the person who executed the foregoing Articles of Orgamzatlﬁh 3
A0, 2 W
In witness whereof 1 have hereunto set my hand and official seal this day @50@101

2010.

OTARY FUBLIC - STATE OF FLORDA é éf
NOTAY. M. Bradham &

Olga M
Commlssluu#DD63369S Notary Pulilic /
% Expires: JAN. 28,2011 Prim%i , Olea Iy Eractiarn

ONDEDTH.RUMCBOND[NGCU ,INC.
B My C ission expires:
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is 3027 OAKTREE LANE, LLC
2. The name and address of the Registered Agent and OfTice is:

Richard A. Wood, Esq.
1395 Brickell Avenue, 14" Floor

- r~3
Miami, Florida 33131 Pl A
(e tm £ ’
Yo D
Having been named as Registered Agent and 10 accept service of process for the g}_ﬁo‘ve sfafed _

limited liability company at the place designated in the Certificate, | hereby accept the appomtmant g
as Registered Agent and agree to act in this capacity. 1 further agree to comply with the-provisions iy
of all Statutes relating to the proper and complete performance of my duties, and am fam:llar Wth  :*C

pron

and accept the obligations of my position as Registered Agent. g © & e
a3 >
P | [
s _‘»" ~ . ' Erﬂ o
. e VL

Richard A, Wood, Registered Agent

|
Date: | \OU‘ 90\ %ID }
: |

3027 OAKTREE LANE, LLC

ST :
,/(_44/:—-‘/ /11/‘( D

Richard A. Wood,
as Authorized Representative
of the Members
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