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FLORIDA DEPARTMENT OF STATE
Eatherine Harris
Secretary of State

" Bugust 17, 1999

EMPIRE CORPORATE KIT CCMPANY

’

SUBJECT: N.A.M. L.C.
REF: W990000619002

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

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.
Simply adding "of Florida" or "Florida" to the end of a name is not
acceptable. Please gelect a new name and make the correction in all
appropriate places. One or more words may be added to make the name
distinguishable from the one presently on file. : -

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, Please
call (850) 487-6917.

Gretchen Harvey FAX Aud. #: H99000020438
Document Specialist Supervisor Letter Number: 299A00041342

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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This Instrument was prepared by:
David M. Goldstein, Esquire

Law Offices of David M. Goldstein
100 S.E. 2nd Street, #2750

Miami, Florida 33131

(Florida Bar No, 156003)

SIMO

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
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The name of the Limited Liability Company is: N.A.M. ENTERPRISES L.C.
ARTICLE II - ADDRESS
The mailing address and strset address of the principal office of the Limited
Liability Company is:
c/o DAVID M. GOLDSTEIN, ESQUIRE
100 S.E. SECOND STREET, SUITE 2750
MIAMI, FLORIDA 33131
ARTICLE I - DURATION
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV - MANAGEMENT
The Limited Liability Company is to be managed by the members and the name(s)
and address{es) of the managing members are:

ALVIN I. MALNIK
NATHAN A. MALNIK
c/o DAVID M. GOLDSTEIN, ESQUIRE
100 S.E. SECOND STREET, SUITE 2750
MIAMI, FLORIDA 33131
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The right, if given, of the remaining members to admit additional members and

the terms and conditions of the admissions shiall be:

On the unanimous decision of all present Members.

The right, if given, of the remaining members of the limited liability company to
continue the business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution
of a member or the occurrence of any other event which terminates the continued membersrhip'

of a member in the limited liability company shall be:

To continue on until the stated terminatipn.

The undersigned member or authorized representative of a member of N.AM.

ENTERPRISES L.C. deposes and says:
1) the above named limited Jiability company has at least two members;

2) the total amount of cash contributed by the meruber(s) is $100.00
)] if any, the agreed value of property other than cash contributed

by member(s) is: ' $ 0

A description of the property is attached and made a part hereto; N/A
4) the amount of cash or property anticipated to be contributed

by member(s) is: $400.00
5) the total amount of 2, 3 and 4 is: $500.00

— 7 Signature ofta member or authorized
representative of a member.
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(In accordance with section 608.408(3),
Florida Statutes, the execution of this
Affidavit constinutes an affirmation
under the penalties of parjury that the
facts stated herein are true.)

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

The foregoing instrument was acknowledged before me this / Q Hday of August,

1999, by DANI0 M) . COLDSTE M, who is personally known to me.

*n

NOT LIC, State of Florida at Large

My Commission expires:

w EXPIRES AUG 18, 2000
K ATLANTIC BONCING £30., NG

év!"l% MAYRA GUELL
3 @ COMMISIION # CCa76152
6
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CERTIFICATE OF DESIGNATION OF
I FFT

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMIYED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

i. The name of the limited liability company is: N.A.M. ENTERPRISES L.C.

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

DAVID M. GOLDSTEIN, ESQUIRE
100 S.E. SECOND STREET, SUITE 2750
MIAMI, FLORIDA 33131

Having been named as registered agent and to accept service of process for the above stated
limited Hability company at- the place designated in this certificate, I hereby accept the
appointment as registered ageut and agree to act in this capacity. I further agree to comply with
the provi relating to the proper and complete performance of my duties, and
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