OFIFICE USE OMLY {Document #)

LAZARUS CORPORATE FILING SERVICE

(Requestor's Namel

3320 S.w. 87 AVENUE

{Addrose) =
MIAMI, FLORIDA (305)552-5973 o EO0003 dfi«ﬁ:E;EgQE:-—-:—T
(City, State, Zip) (Fhono #) 1714 DQMTUIUJH_"DBE
TERES o whdg] DR 00 s S5 00
A ROMAN (TALLAHASSEE REPRESENTATIVE) OFFICE USE ONLY
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
B {Conpforation rl(mn! (Documient #1 : = -
2 . _
(Cornomhon Namo) B {Document ¥)
3, |
{Cotporation Naima) {Documont ¥}
4,
{Coiporation Neme) {Docurnent ¥}
E‘Walk in Eick up time - a0 E] Cexlified Copy
I:I Mail cut D Will wait I:] Photocopy D Certificate of Status n
ot P o -
Eom © P-4 *
= =
=27 S m
:.:g.,. -
er Z O
Profit Amendment man ¢ M
X : %C‘J o (
NeanProfit Resignation of R.A,, Officer/Director ;‘gg;' = ™
[~ D O
Limited Liability Change of Registered Agent gé*% o O
1 S~ '
Domestication  ~"~ | Dissolution/Withdrawal w .
Other Merger ;”ff‘; S -
— } ' o 535 =
m = =
P — e
W e — i
Mo o mMES
Annual Repo'rt LT T
— e Foreign = =
Fictitious Name —— =R
—— Limited Partnership Sm 5
Nama Reservation — =
— Reinstaterment
Trademark
i —— _ ‘\(\’\ AN f\?
Other _ Examiner’s Initials \\ A M
. 4 \\ ‘

CR2E031(9/92)



A

ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

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

Buckeye, L.L.C.
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
¢ Suite 700 . _ -

999 Brickell Avenue
Miami, Florida 33131
& Registered Agent’s Signature:

ARTICLE 11I - Registered Agent, Registered Office,
The name and the Florida street address of the registered agent are: .

i

Liliapa Cobo U.
Name

999 Brickell Avenue, Suite 700

Florida strest address (P.C. Box NOT acceptable)
Miami,. _FL 33131

City, State, and Zip
¢ and fo accept service of process for the above stated limited

Having been named as registered agen
ted in this certificate, 1 hereby accept the appointment as registeved
mply with the provisions of all statutes

liability company ar the Place desigria
agent and agree io act in this capacity. I further agree to ¢g

relating 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.S..

X B2lfona Cobo U,
Registered Agent’s Signature

Article IV - Management (Check box if applicable.)
xkyxThe Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

an effective date is requested)

(An additional article must be added if

L L3ona Cabo L. S _
Signature of a member or an autharized representative of a member, B, o

o
(In accordanca with section 608.408(3), Florida Statutes, the execuiion = _% =
of this document constitutes an affirmation under the penaities of pegury :_,f 3 Sg
that the facts stated herein are true.) o
gz =
Liliana Cobo U. _ : = Mg 4
Typed or printed name of signes ™ I
o —
gg v

Article V -DURATION OF EXISTENCE
The period of duratipp shall bé?thirty(30) years.
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