s
L G 20184 Dec.
FROM Lt .QR.E.’?.,....O e

Florida Department of State

Division of Corporations
Public Access System

Elcctronic Filing Cover Shect

Note: Please print this page and vse it as » cover sheet, Type (he fax. audit
number (shown below) on the top and hottom of all pages of the document.

({((FI08000270530 3)))

O

Note: DO NOT hit the REFRISLI/RELOAD button on your browser (rom this_,
page. Doing 5o will gencrate another cover sheet, o %’
e
. : S G
ey - Ty m -T"
P >t Par
nivisien ot Corporations m:}; —_— i
rax Numoek (BoU) L1 -63383 }:,’:.5 o r—
al
Beeam :11 Eﬁ 3 m
Account Mame  ; LAZARUS CORPORAVE FTLING SERVICR, INC. ¢y 20
Account Numbew ;0 120000000019 %i‘! g O
Phone o 1308)552 5uus ES-.; —_—
Fax Number Po(305)220-1440 w0
.
FLORIDA/FOREIGN LIMITED LIABILITY CO,

111 PONCE, 1L1.C

S [ ! A LUNT

R
TT IRV V- : _
Do 9 {Cemﬁuatc of Status
e i = .
oS Sy Cetified Copy v
ﬁ = E5 Page Count [ 03 DEC 17 45
gé‘f g ff-g [tistimatcd Charge | s1s5.00 | E 8
& L R ST
S oz ) (AMINER
Corporate Filing Menu Help

Fle tronic I'tling Meny
12/972008 5:04 PM



FROM LAzARUS

FAX NO. 3852201440

Dec. B3 2098 P6:24PM P2

08000270530

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY
ARTICLE I - Name: .
The name of the Limited Lisbility Company ia:
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(Miuar end with the wards ¥Llnited Lishility Company, “1LL.C." or "LLC.")
ARVICLE I - Address:
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T'he mailing address and street address of the principal office of the Limited Li.ablhty
Office Addcress: o
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ARTICLE IN - Registercd Apent, Registered Office, & Registered Agent’s Signsture:;
{Tbe Limited Liablilty Company connot serve as its own Ragistered Ageat. You must dosignate sn individual or another
husincas entity with & active Florids raglsration.)

Mam ng Address:

g

The name and the Florida strapt address of the registered agent are:
| é:,a g d;’ e Esy
. Name

S S SE by E

Florida girect address (P.0. Box NOT accepiable)

Corpl Gretes n  233/3%

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am jamitiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.8.
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Reglstered Agent’s Signatrs (REQUIRED)

~ (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
'The nanme and address of each Manager or Managing Member is as follows:

‘ Name angd Address:

T,
"MGR" = Manager _
"MGRM" = Managing Member /7
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ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)

(If wn effective date iy listed, the date must be specific and cannot be more than five basiness days prior
to or %) days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorized representutive of 9 member.

(In accordance with seotion 608.408(3), Florida Statutes, the eaocution
of this document constitutesa an affirmation under the penulties of perury

that siated berein are
E ‘ j/f’ﬂ‘-#’ﬁ S A

Typed or printed nams of signee
Filing Feca;
$125.00 Fiting Fee for Articles of Organization and Designation
of Rogistercd Agent '

$ 30.00 Certified Copy (Dptional)
$ 5.00 Certificate of Status (Optiounal)
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