hiitpa:/icetiat.dos. state. fl nafecripis/eflcovr.exs

Divigion of Cosporations
Florida Department of State
Diwvision of Corporations
Public Access System
Kiatherine Harrig, Seopctary of State
Electronie Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax andit
number {shown below) on the top and bottom of all pages of the document.
(((H99000019329 9)))
Note: DO NOT hit ithe REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
Divisicn of Corporations
Fax Number : (850)922-4003 -
From:
Account Name : EMPIRE CORFORATE KIT COMEANY :
Roecount Number : 072450003255 (Sl g :
Fhone i (305)541-3694 ¥ Zo
Fax Number ! (305)541-3770 = =0
S =5E
o SED
o<l
o ' N S
. . & =3
Name E LIMITED LIABILITY COMPANY - 2™ _
Availability M 243 = :
Document N .
Eaminer p-i.a.m. corp., llc
Updater
Upcerer
Verifyer ] 0
jck;s‘::lec‘tfgerrnent _ ified Copy 1
W. P, ‘erifye Page Count i 03 |
Estimated Charge $337.50 |
l1of2 8/5/9% 623 FM
dM0D FWIdWA 65:2T 666T-99-0NY

9B/28"'d BALE TPS SBE



850)487-6013 08/06/89 09:23 F1 Dept of State pi /1

-

Auqust 6, 1988

EMPIRE CORPORATE KIT Sy 3
ot AL -
Tca Tom
' T S
SUBJECT: P.I.A.M. CORP., LLC = oV,
REF: W9900001822]1 L
ootr . TXE
Fem
8 =
ol o
>ﬁ! o

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

The name of the entity cannot include "CORP." This word/abbreviation is
readily associated with or is commonly used to denocte another type of
entity. Please amend your document throughout aceordingly.

The designation of the registered office and the registered agent, both at
the same Florida street address, must be contained within the document
pursuant to Florida Statutes. The registered agent must sign accepting
the designation as required by Florida Statutes.

An affidavit is required pursuant to section 608.407(2), Florida Statutes,
declaring the follewing: (1) the limited liability company has at least
one member; {(2) the actual amount of cash contributions; (3) the agreed
value and a description of any propetty other than sash contributed; and
{4) the total amount of cash or property anticipated to be contributed by

the members.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 4B7-6967,

Michelle Hodges FAX Aud. #: HS5000019529
Document Specialist Letter Number: 199A000398353
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ARTICLES OF ORGANIZATION Her 0000 5D

Article I. Name

The name of this Flarida limited hability eampany is:

PLAM, LLC

iele 11 ¢ inn

''he duration of the Company shall be perpetual unless the Company dissolves in accordance wilk

the provisions of the Company's Regulations vr Lhese Artieles of Organization.

Artizle P, Address w0

- o

The mailing address and the street address of the principal office of the Company is: %
1

PLAM,LLC o

315 Miracle Mile =

Coral Gables, FL 33134 o

o

The profits and Insses of the Company shall be allocated to the members in accordance with and
in proportion to each member’s Perceniage Interest (which shall be cqual 1o the pumber of’ Units
owned by a member divided by the total mimber of Units owned by all of the mernbers), unfess
otherwise provided in the Regulations of the Company. A member’s interest in the Company
may be evidenced by a Membership Certilicalc issued by the Company.

s rricle VI, Dissoluti

The Company shall be dissolved upon the death, bankruptey, dissolution or termination of'a
member’s membership irr the Company for any reason, unlcss the business of the Company is

continued by the consent of 2l the remaining members of the Company within 30 days after any
of these evenls,

\ . l VILT fer Il-nE uf.MEIIIbEI:’i Interest

No mewber shall have the right to assign the member’s interest in the Company without the
written apreement ol 2 majority of the Units. II'a majority of the Units do not approve the

Mannel Kadre, (357 Flarida Gar Number Y6842
3201 NW. 72nd Avenuc
Miumi, FI, 33122

305 599-2337 uxL §15 -HGq00 OOI9s24G
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assignment, the assignes shall have no right to become a member, to participate in the
managenient of the Company or to exercise any other rights or powers of 2 member. The
assignee shall merely be entitled to received the share of profits and other distributions and the
allocation of'incame, gain, loss deduction, credit or similar item to which the assignor was

entitled, to the extent assigned.
wticle VITI, Ma ment

The management of the Company is reserved to the members, The name and addrass of each
member is:

Jose R. Gonzalez
315 Miracle Mile
Coral Gables, FI. 33134

tdamis Goncales
315 Miracle Mile
Coral Gabies, FL 33134

Adriun Jose Gonzalez
315 Miracle Mile

Coral Gables, F1. 33134
Maealissa Gunraler

315 Miracle Mile
Coral Gablex, F1. 33134

Article IX. Purpose of the Company

The purpyse of the Company shall be to éngage in any lawful commarctal act or activity for which
a limited liability company may be formed under the Florida Limited Liability Company Act.

rlicle X any Exi

The Compuny’s existence shall begin effective as of August 6, 1999

AUTHORIZED REPRESENTATIVE OF A MEMBER:
MANUEL KADRE

Manue] Kadre, Exg. Flotida Ba Numbe 945842
T N W 72nd Avenue

Miamit, FT 431022

305 53997337 axt ¥1s
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CERTTFICATE OF DESIGNATION
REGISTERED ALGENT/OFFICE

LIMITED JJABILITY COMPARY:
P.LAM, LLC

REGISTERED AGENT/QFFICE;
Jose R. Gonralcz

315 Miracle Mile

Coral Gables, FL 33134

wTet ' : A s Yor e amed ahuve
] Lo 4t #@ repistered agent o secepl scrviee of pracess sor Lht._ cotnpauy 0

at the place dusigoated in this Certificale. } agtee to comply t.’ﬂth the provm?ns oi“ all
statutes retared wo the proper and complets performance of the ft@ﬂ_ﬂ:e{l agent dufics, Iam
farnaliar with and accepl the obligations of the regisiCrod apeit posimon,

ate: Augusi 6, 1999

Munual Kades, Fisrp Ploria Har Ny 40842
A LW Tand Asane

Miatnr, FL 33131

105 569-2337 uxs. 819

720000 195 25
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LIMITED
P.LAM, LLC

The undersigned deposes and says:

L. The above Company has at least one member.

2. The total amount of initial cash contributed by the menbers is $10.00.

3. The agreed value ol property other tl-{an cash contributed by (he members is zero.

4, The tota! amount of cash or property anticipated to Be contributed by the momber is

$1,000,000.00 or less.

(R A e
AUTHORIZED REPRESENTATIVE OF A,  MEGMEBER
MANUEL KADRE, E5Q.

1ate: August 6, 1999

Marieed Kilie, Esq., Flonda Bar No. 946842
3201 NW 72nd Avenue

Miamz, Vlenda 33122
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