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Soptombor 18, 1996

Departmont of State
Division ot Corporations
Post Office Box 68327
Tallahassee, FL 32314

Dear SirMMadam:

| am applying for limited liability corporate status for my new company, Pamper & Dine.
Per your instructions, enclosed please find the following:

Transmittal Letter for Florida Limited Liability Company

Articles of Organization for Florida Limited Liability Company

Affidavit of Membership and Contributions

Certificate of Designation of Registered Agent/Registered Otffice

Check in the amount of $285, Filing Fee & Registered Agent designation

Should you have any questions or require any additional information, please do not
hesitate to call me on (954)-572-3409 or write to me at the following address.

Marilyn Gittord Crgan

3258 NW 88th Ave.

Sunrise, FL 33351
Thank you for your assistance.

Sincerely,

Marilyn Gifford Organ




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY ; S
ALY 2t g,y

ARTICLE 1- Names N o

The nuine of the Limited Liabllity Company is: AL Y. ,‘”J-.'
ERRREI T A
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ARTICLE I1 - Address:
The mailing address and street address of the pnncipar office of the Limited Linbility Company

" 395% OLY. TSN Ave
Suntise FL, 3335

ARTICLE 11l - Duration:
The period of duration for the Limited Liability Company shall be:
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ARTICLE IV - Management:
(check and complete the appropriate statement)

Q The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/ure to Serve as manager(s) is/are:

& The Limited Liability Company is to be managed by the members and the name(s) and
address(cs) of the managing member(s) is/ are:
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ARTICLE V - Adudssion of Additlonnt Members:

The right, If given, of the remalning members to admit additional members and the terms and
conditions of the admissions shall be:

ARTICLE VI- Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankrupicy, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of a member in
the limited liability company shall be: Given.
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NOTE: If no provisions are to be made in Artice V and VI remove this page before submitting
for filing with the Department of State.




AVFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

P
The undersigaed member or authorized representative of a member of ‘ Cknr\l‘w -

Dyae | L l— Q deposcs and says;

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $ _L(:&: .

~ et

3) if any, the agreed value of property other than cash contributed by member(s)is $ _____ "~ .
A description of the property is attached and made a part hereto,

4) the amount of cash or property anticipated to be contributed by member(s} is b

5) the total amount of 2, 3, and 4 is s_ /OO0 —

/(//M’ /)7,;//4/2// </)/€/2A— =

gnnlur %a member or n;}éhonzcd ruprcscnmuv g/ol'a mt.mbcr
accord ce with scction/608.408(3), Florida Statutcs, the

ctecuuon of this affidavit constitutes an affirmation under the

penalties of perjury that the facts stated herein are truc.)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENI/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or GOB.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THEE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICI/REGISTERED AGENT, IN THE STATE OF
FLORIDA,

1. The name of the limited liability compnny is:
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2. The name and address of the registered agent and office ls; Rt ‘Q},
b -
5 )
)\&r‘\x‘\\u/\: (- *\'H\(‘(‘r-\ Nran A L
\ LU (Namiey ) R 1]
‘fil,".l, . f)
225% AW e Ay s

(P.0. Box or Mail Drop Box NO'T ACCEITABLE)

LT T, - .7 -
Sunfige, F B 335/
(City/State/Zip)

Having been named as registered agent and 10 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 fo act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent,

/v/ x/.,/}_“ /,(,,,/47?/ ()/me Vetos
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Filing Fee: $ 35 for Designation of Registered Agent




