AUGATT-G8 11:28AM  FROM-AKERMAN SENTERFITT 305-374-5095 T-564 POV F-AM

Florida Department of State
Division of Corporatians -
Public Access System 8 =
Katherme Hams, Secrerary of S o il
g =2
Electronic Filing Cover Sheet — SE3
Note: Please print this page and use it as a cover sheet. Type the faxaudit S
number (shown below) on the top and boriom of all pages of the dacument. = w‘;
W EE
(((H99000019963 0))) = %f“
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing 50 will gencrate another cover sheet.
To:
pivision of Corperations :
Fax Number : (B50)322-20Q03 ggg t_g
From:  Angelica M. Calabrese . _ L L& = =3
Account Name  : AKERMAN, SENTERFITT & EIDSON, P.A. Lo & M
Acgount Number : 0785471001363 1 T3
Phone : {305)37£-5600 me= T
Fax Number : {305)374-5088 S e =
o = {
oY = I
== -
o
=M 5

LIMITED LIABILITY COMPANY qu

Juan A. Yanes, Consultant, L.1..C.

|
=
=

Ceriificate of Status _ )
ICertified Copy 1 |

Page Count _ ~ ] 03
Fsrimated Charee | $337.50

8/11/1999

https:!fccfssl.dos.statc.ﬂ.us/scripts/eﬁlcovr.exe



AUGST1-88 11:26AM  FROM-AKERMAN SENTERFITT 305-374~5005 T-564 P.02/04 F-d44

Pax Aundit No.H920000193963 O

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]
NAME

The name of the Limited Liability Company is JUAN A. YANES, CONSULTANT,LLC.

ARTICLETL
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is 1390 South Dixie Highway, Suite 2120, Coral Gables, Florida 33146.

ARTICLE NI
DURATION

The period of duranion for the Limited Liability Campany shall be perpemual.

ARTICLETY
MANAGEMENT
The Limired Liability Company is to be managed by a member and the name and address
of such member who is 10 serve as managing member is:

Juan A Yanes
1390 South Dixie Highway, Suire 2120
Caoral Gables, Florida 33146

Prepared by.

Burton A, Landy, Bsq.

Akcrman, Senterfiv & Fidson, PLA.
One 8.8 3rd Avenue, 28th Floor
Miarm, Flonda 33131 =
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member of JUAN A. YANES, CONSULTANT, [..L.C. deposes and says

1) the above named limited liability company has at least ane mermber

2) the toral amount of cash contributed by the member(s) is $10,000

3) the agreed value of property other than cash contributed by the member is $0
the amount of cash or property anticipated to be contributed by the member is $10,000

4)
This total includes amounts from 2 and 3 shove.

W il

Juzn A. Yanes, Member
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Tn accordance with section 608.408(3), Florida Sianutes, the execytion of this affidavit constitutes
an affirmation under the penalties of pegury that the facts stated herem are true.

Fat At No.HO9000019963 0
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT INDESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE

STATE OF FLORIDA.

I. The name of the Corporation is JUAN A. YANES, CONSULTANT, L.L.C.

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

Juan A. Yanes
1390 South Dixie Highway
Suire 2120
Caral Gables, Florida 33146

Having been named as registered agent and o agcept service of process for the above stared limited
lisbility company at the place designated in this certificate, I hereby accepr the appointment as
registered agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of
all stamtes relating 1o the proper and complete performance of my duties, and 1 am fammliar with and

accept the obligations of my position as registered agent.

W W .~ Dare: Aupyst9, 1999

Juan A, Yanes
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