5/31/2011 2;34 PH .« falele JAr, . aga 3 6
LIV IDIULE ) LAY TY:IS[VITRY 1

Florida Department of State
Division of Corporations
Electronic Fllmg Covcr Shcct

Note; Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document,

(((H 11000142845 3)))

RO AR I IIIIIIIIIII||II|II|I|III|||IIIII|| Il

H110001428453ABC-

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

TO:
Diviaion of Corporationa
Fax Number ; (850)Y617-6383
From:
Account Name : GREENSPOON MARDER, P.A.
Account Number : 076064003722
Phone : (B88)Y421-112¢
Fax Number : (954)343-6962

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address pleage.=»®

Email Address:

IG -

e e e e o s =
“ = o4
5 we FLORIDA LIMITED LIABILITY CO. x =0
—
O & o8 SUKDOW, LLC =
. : - [
§ = ‘E: [Certificate of Status 3 - '-3’321..
o =t [Certified Copy 1 => ;"i*j o
&} N ,:gé [Page Count 03 I - 3 i‘:
S e !::J =t |Estimated Charge $155.00 J{ e o>
b =y L - an E‘J- r‘r—';
L o] l.a...l — -
- J)& &

1

Electronic Filing Menu Corporate Filing Menu ?iei” Aﬁvm A N
JUN -1 201

WMNEH 5/31/2011

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




5/31/2011 2:34 PM

GM-FTL-FAX -> 850-617-6381 Greaenspocon Marder, P.A.

ARTICLES OF ORGANIZATION
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ARTICLE | - Name: F o
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The name of the Limited Liability Company is SUKDOW, LLC. = Zm
%
ARTICLE Il - Duration:

The period of duration for the Limited Liability Company shall begin with the filing of

these Articies with the Florida Department of Stete, and shall exist perpetually, unless sooner

dissolved in accordance with the Operatling Agreement of the Limited Liability Company or
Florida law.

ARTICLE HI - Address:

The mailing address and street address of the principal office of the Limited Liabliity

Company is 12560 North Stonebrook Circle, Davie, Florida 33330.

ARTICLE IV - Registered Agent:

The name and address of the initial registered agent for this Limited Liability Company is

ERICA RUBLE-LUCENA, 12560 North Stonebrook Circle, Davie, Floridg 33330.

ARTICLE V - Management; )

The Limited Liability Company is to be maneged by a manager or mangagers and the

name(s) and address(es) of the initial manager(s) who is/are to serve as manager(s) is/are:

ERICA RUBLE-LUCENA 12560 North. Stonebrook Circle, Davie, Florida 33330
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HEREOF, the undersigned member has execuled these Articles the [f’ day of

W
Cott t , 2011, e
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ERICA RUBLE-LUCENA
Autherized Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE CF FLORIDA.

1. The name of the Limited Liability Company Is;
SUKDOW, LLC
2. The name and address of the registered agent and office is:

ERICA RUBLE-LUCENA 12560 North Stonebrook Circle, Davie, Florida 33330

Having been named as registered agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this certificete, | hereby accept the
appointment as registered agent and agree lo act in this capacity. ! further agree to comply with
the provisions of &l slatufes relating lo the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agen!,
iAot gl

Erica Ruble-Lucena

Date: dlﬂ/kj / M / 20//
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