IR T
0B/ 10/2028 43 “' I !
LAVISIUL UL LA g, l l W ' ' . @81 F.o01/003

Florida Department of State

Division of Corporations
Electromc Fﬂmg Cover Sheet

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

(((H11000237469 3)))

IIIIIIIIIIIHIIII||I||I||||I||||II||IIIIIIllllllIIIIIIIIIIIII|I|||II!IIIIIIIHIIIIIIIIIIIIIIII

H11000237469348C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from tt
page. Doing so will generate another cover sheet.

tERIE

To:
Division of Corporationg
Fax Number ¢ (850)617-6383

From:
Account Name : LAZARUS CORPCRATE FILING SFRVICE, INC.

Account Number ; I20000000019
Phione : (305%)552-5973
Fax WNumber r (305)220-1440

*#Enter the email address for this businesg entity to be used for future
annual report mailings. Enter only one email address please.*f

Email Address:

FLORIDA LIMITED LIABILITY CO.

14260 LLC
lCcmﬁcate of Starus - ; _ _1__ _‘
{Cﬁrtlﬁed Copy o r 0
: R
w L3 “Estimated Charge 1 513000 |
5 < & sieRg SEPTE S
> 5 B
E-J-: o >,:t:J e T —— - T e T 0 B T e ==y e}
oo Ea
Woa, T
T o 5= -
= El¢ qonic Filing Menu  Corporate Filing Menu Help
i

“

9/29/2011 1:16 PM

1ofl
N.Cutgan  Stt 8 2011



08/10/2029 0243 #3981 P.00Z/003

" H11000237469

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(4260, WL

(Must crd with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailinp Address: A
1H2U0 X0 A2 nd 9—{119,@1( 142 60 5O (42 J’Q@l\
lbows, R 231800 Hew, +\ 23166

ARTICLE JH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot sarve as its own Registered Agenl You must designate an individualor-nétgcr

brssiness entity with m active Florida registration.) EF‘:‘ =
The name and the Florida street address of the registered agent are: 3:_,.’_';”1 w2 -
Qusrao donve [N
Name » e
s 5O 123 cf” 2o B O

] Floride street address (P.0. Box NOT acceptabic) g;:‘: i

el L 228 ="

City, State, arx] Zip

Having been named as registered agent and to acecept service of process for the above stared limited
liability company at the place designated in this certificate, I 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 complgte péxformance of my duties, and I am familiar with and




.
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ARTICLE IV- Manager(s) ox Managing Member(s):

The name and address of cach Madager or Managing Member is as Tollows
Titles

: Name and Adﬂrgsg. :
"MGR" =Manpager '
"MGRM" = Managing Member

MG "~’T»Aaﬁ;%4@a
S @25% =TT lcé
M Gl ﬁux \ermo te\LRA.

5237 S Lf"?@cﬂf
: § J'LfAnuT +1, 33 83
UGS

Quvstavo ‘qfom
109&S S [53@'{‘“
i Mz,A-mlz ’"‘L‘ =218 6

{Use attachment if necessary)

ARTICLE V; Effective date, i other hn The date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be speuﬁc and cannot be more tlmn five hn&nessdags pnnr
to or 90 days afier the date of filing,) *

':ﬁ’" ‘:'
]z}:-{__';: ‘f'nl‘l w :
' T, ° -
- REQUIRED SIGNATURE: B S
ARt
b L
ol
: SE R
- Simaatare of & merber or an presentative of 8 member, e:% r:: g
: I
(In accordance with seetion 608 402(2), Florida Statutes, the execution
of this docwnent constitures an ion under the penalties of perjury
that the factﬁ m%lh;r;tm;;uc ») E
Typed or printed name of signee

Filing Tpes:

£125.00 Piling Fee for Articles of Otganlzathm and Designation
. of Regigtered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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