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COVER LETTER
(' ' TG:  Registration Section
Divislon of Corporations
SUBJECT: biffle LLC

Narne of Limited Liability Company -

The enclosed Articles of Organization and fee(s) are submirted for filing,

Please retumn All correspondence concerning this matter to the following:

Richard A. Reed, CPA

Name of Person

Lencaster & Reed

Tism/Compamy

50 W. Mashte Drive, Suilte 6

Address

Key Biscayne, FL 33149

City/State and Zip Code

richard.reed@lancester-cpas.com

E-mail addrecs: (to e waed for JukaTe Gninltal IepoT newTication)
For further information concerning this mater, plesse call:

Stewart L., Kacner at( 305 | 7895-8940
Mame of Person Aren Code & Deytime Telcphone Number

Enclosed is & check for the following amount:
[$125.00 Riting Fee  [_1$130.00 Filing Fee &

155.00 Filing Fee &  [X]$160.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
{ndditionn) copy i3 ¢nclosed) Certified Copy
(eddiiiomal copy is enclosed)
Mallipg Address ori
Registration Section Registration Section
Division of Corporetions Divislon of Corporations
P.0O. Hox 6327 Clhifton Bullding
Tallahassee, PL 32314

2661 Executive Center Circla
Tallahassea, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

biffle LLC
(Must end With the words “Limited Linbility Company, "L.L.C." or "LLC.™)

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3B2 NE 191 Btreet, #36040 382 NE 19] Street, #36040
Miami, FL 33179-3899 Miami, FL 33179-3899 ):gj. i
. e &
=2 2 n
ARTICLE U1 - Registered Agent, Registered Office, & Reglstered Agent’s Sngnaturt.' o srn
{The LimiLed Llebility Company cannot serve & i own Regisizred Agenl. You musl designale mn individuel of anpthers  “77 g
business enlity with an sctive Floride repistrtion.) zj". - 2 ¥
: S gm S
r The name and the Florida sireet address of the registered agent are: o = .
' m ‘—-’r @ e e !
Richard A. Raed °* bl ro
Name Wt e

50 W. Maeshta Dvive, Suite §
Florida sireet address (7.0, Box NOT scceptable)

Kay Biacgype, FL. 33149
City, State, end Zip

Having been named as registered agent and (o accepi service of process for the above stated limited
llability company at the place designaied In this certificare, 1 hereby accept the appoinimens as
registercd agent and agree fo act in this capacity, 1 further agree to comply with the provisions of all
slatutes relating to the proper and complate performance of my duties, and ] am fami'iar with and
accept the obligations gf my position srered agent as pravided for in Chapter 608, F.S..

(({H1000265696 3}))



@ ood/004

128/10/2010 12:10 FaX

.

(((HL000Q265696 3))

; ARTICLE V- 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

MGE. ' Eugege A. FugZz
382 NE 191 Street, #3604D

Miami, FL 33170-3839

| 1]

Ty —
- L]
Bl 0
P’ b
T )
i
‘' {Use attachment if necessery) Ll o
’ 77
ARTICLE V: Effective date, if other than the date of filing: . (OP:', ) PN i)
{f an effective daile i listed, the date must be apecific and cannot be more than five busingg"ﬁnyf;_ri
to or 90 days after the date of filing.) iE;"; o

REQUIRED SIGNATURE:
o

Signature of s member or an sathorized representativa of s member,

{In sccordance with section 608,408(3), Florida Statutes, the execution of this dncurmnent

constituies en affirmation under the ponaltics of perjury that the facts stated herein arc true,
1 am aware that any fslse information submitted in » document to the Department of 8 ate

constitutes a third degree felony es provided for in 5.317.138, P.5.)
Stewart L. Kasner, Esgq,

Typed or printed name of signec
Fliing Fees:
$125.00 Filing Fea for Artithes of Organization and Designatlon
of Registered Agent

$ 30,00 Certificd Copy (Opttonal)
$  5.00 Certificate of Status (Optional)
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