of Corpor;l;ms

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

(((H15000087107 3)))

O W A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheei
—
To:
Division of Corporations
Fax Number (850)627-6383
From:

Agcount Nawue : CORP Usa Cd

Account Number : 072450003255 .
Phone . {305)634-3654 w0
Fax Number : {305)633-9696 :

t
a- &3

. 'r_ ,_
**Enter the email address for this business entity te bs used for future
annual report mailings. Entar only ons email address pleasa.= i .
Email Address

o
R
IS
—

3

094
’”3
w

FLORIDA LIMITED LIABILITY CO.
865 N. SHORE DR INVESTMENTS, L1.C.
Certificate of Status l 0 ,
Certified Copy Tr

[Page Count

R AT
i‘Estimated Charge ” $155.00 |

ARR-0-2.2005

, EE S. YOUNG
Electronic Filing Menu  Corporate Filing Menu Help

tutpstHetile. sunblz. orp/seriptsfefilooyr.cxe
E@/IB  39vd

4412005
YEN 0D

9b96EEISHE LEGT SIRZ/8RB/PB

Page 1 of 1




@ HISuosoS] VO

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABRULITY COMPANY

ARTICLE [ - Names
The name of the Limited Liability Corspany is:

H65 N,_Shore DA Investments, LLC.
(Must end with the words “Limited Liability Company, “L.L.C.." or *LLC.")

ARTICLE 1i - Addrezs: -
The mailing address and street address of the principul office of the Limited Liability Company is:
Pringipal Office Addrpss: Mailing Addresy: =
< s
2137 NW 2nd Aveous, Mlami FJ 33127 MMEMWMLMIMLEL&R}
= A

t3
ARTICLE I} - Registered Agent, Registered Oifice, & Repistered Agent’s Signatuve: < ‘.“‘ !
{The Lirnited Liability Company cancot serve as its own Registered Agent. You must designate an u:dmduai or
another business entity with an active Florida registration,) e T

R
The name and the Florida street address of the registered agent age: ol R ot

George S, Zamora, Egq,

Name

»

3181 Coral Way, Suite 106
Florida strect address (P.O. Box NOT accoptable)

Miami Fl, 33148
City Zlp

Having been named as registered agent and 1o accept service of process jor the above stated limited liability company at
the place designated in this ceriificate. 1 hereby accept the appointment as regisiered agent and agree to act in this
capacity. { further agres to comply with the provisions of afl staiuies relating to the praper and complete performance
of my dulivs, and { am familiar with ond aee, obligarions af my position as registered agemt as provided for in

er §05, F.5.

Registered Agents Signamure (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The mame and 2ddress of cach pevson authorized 0 manage and contro) the Limited Liability Company:

"AMEBR" = Authorized Membay
YMGR" = Mamnger
AppR Raiael Cadefio
2137 NW 2nd Avenye, Mieri FL 33127
{Uae artachment if oeccssary)

ARTICLE V: Effective da, if other then the dare of Siling: AQPFTIONAL) l
(If an offective date I disted, the date must be specilic and cansot be more than five bosiness days prior (o or 90 days afic
the date of filing.}

i

ARTICLE v}: Osher provisions, if anty.

Signature-«f @ member ar unh%rmumo of a ywember.
(ko accordance with section 605.0203 (1) {b), Fl tatutes, the execulion of this document
conatities an aflitmation under the pensliies of pegury diat the facts stated herein are true.
1 am aware thay any false information submitted in 8 document to the Department of State
canstifutes & third degres felony as provided for in < 817,155, F 5.}
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Filing Fees; T ] |
$125.00 Filing Fee for Artieles of Organization snd Designation of Registered Apent - -
5 30.00 Certified Copy (Optional)

$  £.80 Certifieate of Statas (Oplionsl) oL
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