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LAZARUS CORPORATE PAGE B82/83

ARIKI[ESOFOMAN]ZATWPDRFH}RIDA IMHEDUAEIUIYGI‘IPANY
ARTICLFE I - Name:

The name of the Limited Liability Company is;

Halycon 713 Enterprises, LLC
{(Must contain the words “Lismited Liability Company, “LLC.,"or“LLC.™)

ARTICLE I - Address:
Th_e mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addreys:
2212 S.W. 22nd Ave.

2212 S.W. 22nd Ave,
Miami, FL 33145 Miami, F1 3314%

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare: W o
{The Limitod Liability Company cannot sezve as its own Registered Agent. You must designate an individuatp'r’_fl._'
another business entity with an sctive Florida registration. —
The name and the Florida street address of the registered ngent are:

Raymond J. Zomerfeld. CPA
Name

——— 355 Alhambra Circle, Suite 1100 pak
Florida street address (P.0O. Box NOT acceptable)

Coral Gables
City

L

33134
State

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,
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ARTICLE V. . ;
The name and address of each person authotized to manage and control the Lim; Lisbility Co :
ey Name ond Address:
"AMBR" = Authorized Member
"MGR" = Managey
IMGZ13, LIC
Miami, FI 13145

MGR YARMANAGEMENT.LIC
335 Alhambra Cirelp_Spite 1100
Caral Gahles, FI 33734

AMBR IAFUM 127, LLC
Miami, FL 33137
AMBR HYBA, LLC ‘
N — —
AMBR 7 LANDRIIC
(Use sttechment if necessary) i 1501
Miami, FL 33131
ARTICLE V: Effective date, if other than the date of filing: -[OPTIONAL)
(If au effective date is listed, the date must be specific and eannot be awre than five business day: prior to or 90 days after
the date of filing,) .

Note: If the date inserted in this block does not mect the spplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records., 0

ARTICLE VE: Other provisions, if any.

or an authorized representative of a membrer. :
_ uict in accordance with section 605.0203 (1) (b), Flceida Statutes,

: Y ¢ mformation submitted in a ducument to the Depaniment of State
constitutes a third degree felony as provided for in 5.817.155,F.S.

Raymond ). Zomerfeld, CPA
Typed or printed name of signee

Filing Fers;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status {Optional)



