| A0

3 300106143673

{Address)

08/01/07--01006--022  ##155.00

(City/State/Zip/Phone #)

[Jprokup [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies rtificates of Status

Special Instructigns tofiling Officer,
v =

e o

~c ™

s, =

. e

\ T G 1
n TN O,
; Office Use Only ‘h'gi-é" f'-
. e ]




[
LAZARUS 202
CORPORATE FILING SERVICE (%% q/ (&
Vol o
d\ W
3320 SW 87™ AVENUE e % ',
PN
MIAMI, FL 33165 (305) 552-5973 | (0;% =
Office Use Only /Q-;

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

l,ﬂﬂw@ 7/5(/ CON. /?0/\4/}1//'5 Widei 71ON J@:/fy/‘ggg/ [LC.

(Corporation Name}) (Document #)
2.
{Corporation Name) (Document #)
3.
(Comoretion Name) (Document #)
4,
(Corporation Name) - . (Document #)
& walk in Pick up time 2.8 d 3 Certified Copy
. [ Mait out L will wait Q Photoco;;y J Certificate of Status
NEW FILINGS AMENDMENTS
U Profit J Amendment .
C)Not for Profit Q Resignation of R A, Officer/Director
%Limited Liability Change of Registered Agent
Domestication U Dissolution/Withdrawal
QJ Other el Merger
OTHER FILINGS REGISTRATIONIQUALIFICATION

U Annval Report
L} Fictitious Name

CR2E031(7/97)

9 Foreign

Q) Limited Partnership
L) Reinstatement

J Trademark

[J Other

Examiner’s Initials




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED W1Y COM?ANY

ARTICLYLE I - Name: 2
The name of the Limited Liability Company is;

g
.-';f
((/.:\ éﬁ"’ *«\/
Consteviton Administhunton Senvres, e &y, » ¢

- AT S D
(Must oad witlh the wards “Limited Linbility Company, “Limited Company™ or their ubbisviation “LLC," or "L.C..™) 4’/ B

ARTICLE Vi - Address:

<v %,
The mailing address and street address of the principal office of the Limited Liability Company ‘?;3_‘%\(
i ()
Principal Office Address: ~ Mailing Address: 7
12364 SO 6 Larve [276Y 520 6 LmE
Midmi _Fi_33]7C MBI Fe 337

ARTICLEL M1 - Registered Agent, Registered Office, & Registered Agenl’s Slg"‘"“:’f’f
(The Limited Linbility Company caunot serve as its own Registared Agent. You must designale un individut or anothes
business entity with an active Florida registration.)

The name and the Florida street address of the registerad agent are:

Luis TAView “pom mgved

Name

1225Y 50 Y L AVE
Florida street address (P.O. Box NOT acceptable)

M g, 33/7J
Cily, Slate, and Zip

Having been named as registered agent and to accept service of process for the above s_tated limited
" liability company af the place designated in this certificate, [ hereby accept the appom{mcn: as
registered agent and agree 1o act in this capacity. 1 further agree to comply wilh the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar wi ”} an d
accept the obligations of my position as registered agent as provided jor in Chapter 608, 5.

Regisléred Agent’s SigmluﬁﬁﬁEQmRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): )
The name and address of eash Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG | Luis TAVIGH Domimjuag

1275 <0 Y L LATE.
Miaral L DD

(Use attachmenl if necessary)

ARTICLE V: Eifeclive date, if other than the date of filing; ) (O_PT[ONAL) .
(If an effective date is listed, the date mus( be specific and cannot be more than five business days prioy
10 or 90 days afler the date of {iling.)

REQUIRLED SIGNATURE:

O s

a member or an auﬂ‘rizcd representalive of 8 member.

Signa

(In sccordance with section 608.408(3), Florida Statutes, the execulion
of this document constitules an affirmation under the penalties of perjury
thut; the facts stated herein ure true.)

LVIS Jaview Domintwet

Typed or printed name of&ignee

Filing Ifees;

B125.00 Filing ¥ee for Ariicles of Organization and Designation
of Registered Agunt .

$ 30.00 Cortificd Copy (Gptional)

$  5.00 Certificate of Status (Optianal)
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