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July 28, 2011

FLORIDA DEPARTMENT OF STATE
08 Envision of Corporations

F

SUBJECT: OLD SCHOOL CLASSICS LLC
REF: W11000039571

We have received your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this offica.

To proceed, you must abandon this filing and resubmit your filing undar
the appropriate electronic filing type.

If you have any furthar questions concerning your docuwment, pleasa call
{850) 245-6047.

Carolyn Lewis FAX Aud. #: H11000120810

Regulatory Specialist II : Lattar Number: 511200017811
Registration/Qualification Section
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SECRETARY OF STATE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHFF® ARWERIDA

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

Old School Classics LLC

{Must end with the words “T.imited Liability Company, “I..1.C," or "LLC™)

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

Principal Offlce Address: Mailing Address:
13480 SW 248th S 14977 SW 158th Gt
Homestaad, FiLL 33032 Miami, FL 33196

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company sannot serve as its own Registered Agent. You must designate sy individual or another
business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
| Rafael Sliva

Name
14877 SW 158th Ct
Florida stroet address (P.O. Box NOT accuplable)

Miami, ,, 33196

City, State, and Zip

Having been named as registered agent and to accepr service of process fior the above stated limited
Tiability company at the place designated in this certificate, I hereby accept the appuintment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statuzes relating o the proper and complete performance of my duties, and I am famtliar with and
accept the obligations ¢ ion as regisiered agert as provided for in Chapter 608, F.S..
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ARTICLE TV. Manager(s) or Managing Member(s): 7011 JUL 28 AM 7: KO
The name and address of each Manager or Managing Member is as follows:

SECRETARY OF STATE
Title; Name and Address: TALLAHASSEE. FLORIDA

"MGR" = Manager
"MGRM" = Managing Member

MGR Plutus Holdings LLC
13480 SW 248th 5t
Homestead, FL 33032

(Use attachment if necessary)

ARTICLE V: Effective date, if ofher than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and carmot be more than five business days prier

to or 90 days after the date of filing,)

Signature of a member or an authorized representative of a member,

REQUIRED SIGNATURE:

(in accordance with section 608.408(3), Florida Statutes, the exccution
of this document conslitutes an affirmation under the penultics ot perjury
that the facts statsd herein are true.)

Paul Silva
Typed or prioted nume of Rignee

$125.00 Filing Fee for Articles of Organization end Designation
of Registercd Agent

§ 30.00 Certited Copy (Optional)

$ 5.00 Certificute of Status (Optional)
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