. ’... l
P7/15/2016 17:9 561
Division of Corpogihtions

Florida Department of State
Division of Corporations
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.

(((E116000170945 3)))

A O

H160001 709453A8C0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
nivision of Corporations
Fax Number : [850)6817=638B1

From: -
Account Name : MINERLEY FEIN, P.A.
Account Number : I199800C0064
Fhone . (561)362-6699
Fax Number + (BB13447-9884

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥

A . -
“>  Euail Address: (434”¢!:>fV\No!Z{Lgdzﬂ;ﬂdgﬁzn:_séltlzh_____

1. m P R
B
e ezl | - .
R I FLORIDA LIMITED LIABILITY CO. S 0O
S SOUTHEAST REMAN LLC e e
= ok ot~ S
Gz o5 Certificate of Status B T e
2 e [Certified Copy 0 | #2 s 07
) Eage Count 01 | E:Q 2 R
[Estimated Charge $125.00 o8 = & B
ia\a!
Yehewed
oo\ OFAEED
B ling Menu Help
7/15/2016

bttps://efi




87/15/2016 17:87

5614479884 MINERLEY FEIN,P.A. PAGE @2/85
H160001702453
COVERLETTER
TO:  Repistration Section
Divisinn of Corporations
SOQUTHEAST REMAN LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articics of Organization and fee(s) are submitted for filing.
Please return all correspondence congerning this matter to the following:
KENNETH MINERLEY
Name of Person
MINERLEY FETN PA
Firm/Company
1200 N FEDERAL HIGHWAY SUITE 420
Address Efﬁ g
e L
BOCA RATON FLORIDA 33432 o= T
i i,
City/Statc and Zip Code @k = -
KEN@MINERLEYFEIN,COM hoe @ o
B-mail addrass; (to be used for foture annual report notification) *ﬁ = ’5; -
W - i
For finther information congerning this matter, pleasc call; SE
—e m
S =
GAIL HAMATY-BIRD 561 3626699 o
at{ )
Namc of Person Area Code Daytime Tslephone Number
Bntlosed is a check for the following amount:
Sl 25,00 Filing Fec DSIB0.00 Filing Fee & $155.00 Filing Fea & $160.00 Filing Fee,
Certificate of Status ertfied Copy Certificate of Status &
‘ (additionzal copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Styeet Address
New Filing Section New Filing Section
Division of Corporations Pivision of Corporations
P.O.Box 6327 Clifton Building
‘Tallahassce, FL 323 14 2661 Executive Center Clrele

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company {s:

SQUTHEAST REMAN LLC
(Must end with the words "“Limited Liability Company, “L L.C.." or “LLC.”)

ARTICLEII - Address: )
The mailing address and strcct address of the principal office of the Limited Liability Company is:

Majling Addyess:

Principa ice ress:
3275 SW 42 STREET 3275 SW 42 STREET
FORT LAUDERDALE FLORIDA 33312 FORT LAUDERDALE FLORTDA 33312

ARTICLE I - Regisiered Agent, Registered Office, & Regintered Agent’s Signature:
(The Limited Lisbility Company cannot servg as its awn Registered Agent, You must designate an individur! or

enother busincss entity with an active Florida reglstration.)

The name and the Florida streot address of the registered agent are:

JOCELYN VINET
' Nams
3275 8W 42 STREET
Florida streat address (P.O. Box NOT acceptable)
FORT LAUDERDALE FLORIDA 33312
City State Zip

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, | heveby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete pexformance of my duties, and I
am familiar with and accept the obligations of my position as registercd cgen! as provided for in Chapter 505, F.S..

JOCELYN VINET )
Registered Agent's Signaturc {(REQUIRED)

(CONTINUED)
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ARTICLE I'V- o L
The name and address of cach person aurhorized to manage and control the Limited Liability Company:

Nameand Address:

Lides
"AMBR" = Authorized Member
“MGR" = Manager
MGR JOCELYN VINET
3275 SW 43 STREET _
FORT LAUDERDALE FLOIRTA 33312
MGR GRATIEN PROULX
3275 SW 42 STREET
FORT LAUDERDALE FLORIDA 33312
{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of Sling;
(If an cffective date it Tistcd, the date must be specific and ¢capnot be more than five business days prior to or 90 days after
the date of filing.)

Ngte: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed ng
the dooument’s effective date on the Department of State’s records.

ARTICLE VT Other provisions, if any.

REQLIRED SIGNATURE:
KENNETH MINERLEY

Signature of 2 member or an authorized representative of a mernber,
Tlhis document is excontod in accordance with gection 605.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in 2 document to the Department of State

constitutes a third degree f¢lony a8 provided for in 5.817.155,F 5.

KENNETH MINERLEY
Typed or printed name of signec

i : T M2
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent — - E ’
5 30.00 Certified Copy (Optional) > oo e
$ 5.00 Certificate of Statuy (Optional) ;f i ,-c-:-" i
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