FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

PERSONAL ARCAHIVES L. C.

SUBJECT: fndiLE
(Proposed limited liability company name - must include suffix)

BOOODD203 7E99—-
~02/25/97--01153--002
kX293, TS wkkN2S3, 75

Enclosed is an original and one (1) copy.

Filing fee for articles of organization of Florida Limited Liability Company

$250.00 Filing fee for Articles of Organization and Affidavit
$ 35.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $8.75 if a certificate of status is needed. The fee for a certified copy is $52.50.
Please send one check for the total amount made payable to the Florida

Department of State.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY -
2pn B
g
ARTICLE I - Name: z % T
The name of the Limited Liability Company is: , tw ‘-:‘o M
ve = O
PERSONAl ALHIVES L. C. e £
ARTICLE II - Address: >

The mailing address and street address of the principal office of the Limited Liability Company is:
3432 S SUNSET 7R9cE CIRCLEF

fH CITE L. 4 T90

ARTICLE II1 - Duration;
The period of duration for the Limited Liability Company shall be:

PLERPETUAL

ARTICLE IV - Management:
(check and complete the appropriate statement)

E/The Limited Liability Company is to be managed by a manager or managers and the
name(s) and eddress(es) of such manager(s) who is/are to serve as manager(s) is/are:
STEPKEN Tysios

3632 St SUNSEF yRICE 2164 F

AL /T F 34990

DANIEL. 2. PlOES
4O Sw. 35th st APT Y
Py 8oy, Fi. 249%)

T The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:




"AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS
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The undersigned member or authorized representative of a member of _____%—/y‘/\

FERSONMAL ARCH VLS 4. C. deposes and says: /'?7‘“1

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

2) the total amount of cash contributed by the member(yﬂ is s O .

3) if any, the agreed value of property other than cash contributed by member(f) is SZ;: pop, 2
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{f)is  $-5 0 p0. 22

5) the total amounts of 2, 3 and 4 is $26, o0 2

§ignatué of a membql‘/dr autherized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)
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CERTIFICATE OF DESIGNATION OF _c.... 32

K LY
REGISTERED AGENT/REGISTERED OFFICRLL4ij,5:) s
FLorigy

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN  DESIGNATING THE  REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

LS, I ES L. C.

2. The name and address of the registered agent and office is:

STEPHEN — TaAIS
Narz)

3632 S SINTET TAICE CRLE

(P. O. Box NOT ACCEPTABLE)

U T Sfh 34994

(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process jor the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of nty duties, and 1
am fumiliar with and accept the obligations of my position as registered agent.

,@éqf (ot 2/18 Jo7
(SJ8NATURE) 7 (Datd)

Filing Fee: $ 35 for Designation of Registered Agent




