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CORPDIRECT AGENTS; INC, (formerly CCRS)
515 EAST PARK AVENUE '
TALLAHASSEE, FL 32301

222-1173+. '

FILING COVER' SHEET PRt
ACCT. #FCA-23

'RICKY SOTO

CONTACT:
DATE: k 01/08/2015

REF. #:

CORP. NAME} "~ 5009 HARDING LLC

( ) ARTICLES OF INCORPORATION ' { ) ARTICLES OF AMENDMENT

() ANNUAL REPORT * () TRAPEMARK/SERVICE MARK

( ) FOREIGN QUAL]FICAT]ON ( ) LIMITED PARTNERSHIP

( )REINSTATEMENT ( )MERGER
{ )CERT]F]CATE OF CANCELLAT]ON L '

( JOTHER: R ;_""

. (" YARTICLES OF DISSOLUTION

( ) FICTITIOUS NAME

(XX) LIMITED LIABILITY

() WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70033730 FOR § 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED

PLEASE RETURN :

() CERT[F]ED COPY.‘.

() CERTIFICATE OF STATUS

R Y
A

Examiner's Initials

( ) CERT[F]CATE OF GOOD STANDING

S _ COST LIMIT: $.

" (XX)' PLAIN STAMPED COPY



E WA 7 COVERLETTER :
TO: "Reglstratlon Sectlon T R " ‘ "
 Division quorporatlons B TR e
i p009 Harding LLC
Name of Limited Liability Company

"-ios_nua_wunin

Name of Person

Joshua L. Dubin, P.A,

- }, Al <. Firm/Company
o 17701 Biscavne Blvd.. Sute 201+
A C . Address
Aventura, FL. 33160
. . City/State and Zip Code
O e idubi i '
et T E-maaladdress (lobeused for future annual report notﬂ':cauon)
at (305 ) 918-1818
- Name of Person Area Code Daytime Telephone Number

Encloied isa check for the f'ollowmg amount:

R )

O slzs oo Flhng Fee - CIsno 00 Fllmg Fee & .  O$155.00 Filing Fee & i - [J$160.00 Filing Fee,

Certificatc of Staws .~ - Cenrtified Copy © L Certificate of Status &
o - (additional copy is enclosed) .~ Certified Copy
e ) " (additional copy is enclosed)
Mailing Adsdress Street/Cou dress
Registration Section A Registration Section
. Division of Corporations . Division of Corporations
L& Tl PO, BoX 63277 " Clifton Building
S : Tallahasscc, FL 323l4 oL 2661 Executive Center Circle
S A Tallahassee, FL 32301 _




ARTICLE 1: Name:
The name of the Limited Liability Company is:

e A L Sepe s S e e e s e

. .w e
; __, S (Must cnd wnlh Lhc words “leltcd Llablllly Cornpany, “L L C .“_ or “LLC "
- ARTICLE I - Address: - ' '
. The ﬁla ng addrcss and su'ect address of the pnnmpal office af the Limited Llablllty Company is:

Eﬂ'gg!m.] Q[ﬁcg Address: - ) Mailing Address:

9600 N W, 25th Street, SUIfE 2A

- Doral FL"33172: - - - Doral FL 33172
Aﬂu.mgmg_am_wd_ : _ ATIN: | conarda Ambard .

- y - -\ -
ART[CLE lll Reg(stered Agent, Registcred Office, & Registered Agenl’: Signature'
x (Thc Limited Liability Company cannot serve as its own Registered Agent. You must dcsxgnate an mdlwdual or

' another busmess entity wnh an active Florida registration.)

e -
The name and the Florida street address of the registered agent are: r:E rt{'—:. e
S
Jeshug L Dubin. Fsq Z5 =
. . Name JE. 2ol -

- R W] . - [ Rl |
. i G

: .Jlmsjmmm._sm 201 AL

" Florida su'cet address (P 0. Box NOT acceptable) _-_ﬂfﬁ -EU
a e | S -

) tu ; FL_33€E0 23
T Cit Zip T
Y N g\,—, W

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 certificate, I hereby accept the appointment as registered agent and agree to aet in this
capaclry { further agree to comply with the pravmom' of ah' statutes relating (o the proper and complele performance
K of my dune.r and ! am fam;har wrfh and accep! the obliggtions of my posﬂ‘mn as reglstered agent as provided for in

P Regiﬁ(ed Agent's Qignature (REQUIRED) .,

{CONTINUED)

'_ "‘—-l‘égtlofz
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ARTICLE v-

Thc name and address of each persan authonzed to manage and control the L1mned Liability Company:

- . Name and ress: |

" 'MGR"=Manager
‘ MGR

" Salvador Dil.odovics: -
"7 2041 Medinah - - "
" \Weston. FL 33332

i

- .

[

WV HY
71340

&

g Ndl --8"‘ Ryl Gl

E.': BT
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E
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)

:

{JO[id :
Vq:!{fvﬂg 30

(Use attachment if necessary)

ARTICLE V: Efféctive date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be speclﬂc and cannot be more than five buslnm days prlor to or 90 days after
the dae nfﬂmg) e iy -

_A_~| < - S

‘-ru -..-

ARTICLE VI. Othcr prowsmns, if any. -

wslcmwgs; ﬁz (.‘ 2

Slgnature of|
o In accordance with secti

ember of an authorized repreleutative of a member,
605.0203 (1) (b), Florida Statutes, the execution of this document
- constitules an affirmation under the penalties of pcrj uty that the tacls stated herein are true.

1 am aware that any false information submitted in 2 document to the Department of State
constltutcs a third degree felony as provided for in 5.817.155, F.8.)

Joshya L. Dubin
. Typed or printed name of signee

s e ’ - Filing Feey:
5125.00 Filing Fcc for Articles of Organuation and Designation of Regntered Agent
$.30.00 Certifled Copy (Optional) . .
-8 5.00 Certtﬁcate of Status (Optmnnl)
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