FROP‘I LA

“T09.006620 785

RECEIVED

B4:38PM  P1

Florida Department of State

Division of Corporations
Public Access System

Electronic Fnlmg Cover Sheel

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((HO9000091555 3)))
HO9000091 §553ABC1
[
Note: DO NOT hit the REFRESH/RELOAT button on your browser from thls e 5
LY o]
page. Doing so will generate another cover sheet. 'l’f"l- = T
e, R e e - ;:i . e .
m:;,:‘ — ,'.P.-n-
N 2 X o
Division of Corporaticns A - T
Ifax nMumber : (B850)&17-6303 LT = e
— pras”
From: ok ® -
Aecount Name : LAZARUS CORPORATE FILING SERVICE, INC. =l e
Account Number : I20000000019 b o
Phone : 1305)552-5973

Fax Number t (305)220-1440

[

FLORIDA/FOREIGN LIMITED LIABILITY CO.

INDIAN FINANCIAL GROUP L1.C

- %fé |Certificate of Status I o |
- Corted Copy I I
- j{}_f Page Count H 03}
£
z 52

—— M., THOMAS

Electronic Filing Menu Corporate Filing Menu Hel
8 P & APR 17 2009

EXAMINER

4/16/2009 4:09 PM

O/ SCTIPIS/EL1ICOVT CXC




FROM :LRZARUS Fax NO. 3852201448 Apr. 16 28@9 @4:38PM P2

-

H09000081339

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

_ﬂj NDIAN  Finanor#L Gepop LLC

{Must ond with the words “Limited Linbility Company, “L.L.C.," or *LLC %

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is: )

Principal Qffice Address: a dreas:
! 7500 Sw //0 AVE Seme o
“TMigmi FC 33157 =

o

3o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signdture:
(The Limited Liability Company cannot serve as its own Rogistered Agent. You must designate an individual or annd'mr

60:8 WY 9] 4dV 6082

business entity with an active Florida rogistration.) T d
The name and the Florida strect address of the registered agent are: o l
: S
Joel  Macive eas -
Name

17200  Sw_ 11O gve

Florida street address (P.Q. Box NOT acceptable)

Midmi . IS T

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, I hereby accept the appointment as
ragistered agent and agree fo act in this capacity, | further agree fo comply with the provisions of all
statutes reluting to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

ﬂ?’)—&/ /éa'nffra 5

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V~ Manager(s) or Managing Member(s):
. The name and address of each Managor or Managing Member is as follows:

Title: ' Name and Address:
"MGR" = Manager-
"MGRM" = Managing Member
MGERM Jbel MAciNETeAS

1750Q S (1O AvE
e ( FL 23IST
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(Use attachment if necessary) 5= 2
T2

. iw o

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is Hated, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE;

TS Mg

Signature of 2 member or an anthorized representative of a member.

(In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutos an affimation under the penalties of perjury
that the facts stated herein are true.)
JoeLl MACINEILAS .

Typed or printed name of signee

Fiting Fecs;
$123.00 Flling Fee for Articles of Organization and Deslgnation
of Registered Agent ’
. § 30,00 Certified Copy (Optlonal)
$ 5.0 Certificate of Status (QOptional)
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