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CORPDIRECT AGENTS, INC. (formerly CCRS)
133 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

, ?}::{ 25\ .ﬁ
CONTACT: KATIE WONSCH . . T o ‘*0
e *
. e -

DATE: 11/05/04 co 7,

2%

/0(‘
REF. #: 0937.31504 7
CORP. NAME: ANGELITA’S SOUTH, LLC
{ ) ARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
o>
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { 3} FICTITIOUS NAM@%‘:\ 4; =T\
[
{ XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { JLIMITED LIAB!LIT%_’ﬁ,_ c-% ‘f,-:"
T o sy
( ) REINSTATEMENT ( yMERGER { ) WITHDRAWAL gy g
PN .
{ JYCERTIFICATE OF CANCELLATION r-‘:q"‘! =
Sv,
{ }OTHER: 27, ‘fn
otel
ZA
1{ S5
STATE FEES PREPAID WITH CHECK# b FOR § 160.00
AUTHORIZATION FOR ACCOUNT TF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
{ XX ) CERTIFIED COPY ( Y CERTIFICATE OF GOOD STANDING { )PLAINSTAMPED COPY

( XX )Y CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUI'HORIZAT;ON 70

TRANSACT BUSINESS IN FLORIDA . A\
&
e B
¥ COMPLIANCE WITH SECTION G8303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO AR
EBGIED LRI Y CORAPANT TO TRANSACT BUSINESS IN THE STATE QR FLORIDA: 2"?.1;". o) ﬁ{\
S)le
| ANGELITA'S SOUTR, LLG, o . e g O
{Name of Foreign Limited LiabeBity Corapany} e :.I‘ -~
O
» DELAWARE _ - 3. 201887485 %’&ix 4%
{Jurisdiction under the taw of which foreign Hmited kabikiy (Bl nomber, i apphicande) ’O(ﬂ
compaiy is crganized) v
4 NOVEMBER S, 2004 5 PERPETUAL
{L¥te of Drgentzation) Cruration: Year Linnted Habiiity company wall cegse to
gxist o7 "perpetual™)
6, NONE . R = in % T
{Late first transacted business i Florda, 5f prior o re%strqﬁopg e gg
{See sootions 608.501 & 608,502 F.5. to determnine penalty Labilify) 7 = -—__:;
5 5930 N.E. 13 AVENUE, FORT LAUDERDALE, FLORIDA 33084 . AR
‘ - T . ) El
MAILING ADDRESS: 7610 SEQUIOA LANE, PARKLAND, FL 33067 T 0
{Street Address of Principal OHee) Pt
EEA
8. If limited ligbility company {s 2 manager-managed company, check here [ ’?;fﬂ

5. The name and usual business addresses of the managing members or managers are as fallows:

JAMES C. SCHAUERTE -

7810 SEQUOIA LANE, PARKLAND, FL 33067

10, Attachedis an crigial cenificate of existarsce, no more fian 50 days old, duly authenticamd by fre officidl having custody of recordsin
thejurisdiciion wnderthelawof whichitis orpanized. (A photocopy i3 potacceptable. Hihe cartificateisin a freipn lmgoags 1
ranstation of the cartificate wnder oath of the tienslaior nost ba submitied )

1. Nature of business or purposes to be conducted ot pramoted in Florida, AL LAWFUL PURPOSES

Signature of a member qraf autharized representative of a member.
(Ttt neeordance with sectian 40R.408¢3), F.4., the execution of this docimont constiiufes
an gffiemation under the penaltics of pegury that the fsets stated berein are tue,)

SERGIO A, PAGLIERY, ESQ, (AUTHORIZED SIGNATORY}
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508 415 or 808.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABTITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DBSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The nams of the Limited Liability Company is:
ANGELITA'S SCUTH, LLC.

2. The name and the Florida sireet address of the registered agent and office are:

SERGIO A PAGLIERY, ESGL. _
(Name}

ONE S.E. THIRD AVENUE, SUITE 1840
Floridy Sweet Address (P.O. Box NOT ACCEPTABLE)

MIAMI | §1, 33134
CityStote/Zip

Hoving been naned as registered agens and to accspt service of process for the above siaed Iimited
Liabilisy comparny at the place designated in this cestificeds, [ hereby acceps the appointment us regisiered
agent and agree to act i this capaciry. I further agree fo comply with the provisions of ol statuies
relating o the proper end complete performance of my duties, and I am familiay with and accept the
obligarions of iy position ag registered agent as provided for in Chapier 608, Florida Siatutes.

o

- —.@é;naturc)

$100.00 Filing Fee for Application

§ 2500 [Dresignation of Registered Agent
$ 30,00 Certified Copy (optional)

3 330 Certificate of Status (optional}
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANGELITA'S SOUTH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2004.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3453167

3876475 BR300

0407930085 DATE: 11-03-04



