[ 3

" LOICDO DO

OFPICE USE ONLY (Document #)

LAZARUS CORPORATE FILING SERVICE

[Requestor’s Narse}

3320 S.W. 87 AVENUE

(Address)
MIAMI, FLORIDA (305)552-5973
[City, State, Zip} {Phone #)

' L S T T nig
TERESA ROMAN (TALLAHASSER REPRESENTATIVE) |  orrics use omwy A e

CORPORATION NAMI(S) & DOCUMENT NUMBER(S) (if known):

W RUFE-MTOEF Vs, LLC.

HCorporation Name)

{Document ¥}

2. .
{Corporation Name} B {Documeant #)
3.
{Corpuoiation Natna) (Document ¥}
4,

{Corporation Narme} {(Document #) )

IE Walk in /E/Pick up time egyes) 5] Cerlified Copy
D Mail out D Will wait D Photocopy D Certilicate of Status

4

o = <o
= = 23
Profit Amendment = CEE =3 o
NenProfit Resignation of R.A., Officer/Director GET 5 =il
i =5 Do<
X< JLimited Liability Change of Registered Agent oE = Sam
a9 - :
Domestication s Dissolution/Withdrawal M @ I
. = a5
o N
Other Merger o o .
Annual Repo‘i;t .
Foreign
Fictitious Name . -
Limited Partnership
Name Raeservation .
Reinstatement
Trademark )
- — !\n
Other . Examiner's Initinls L

emIEQ 919D

S\



JAR-{4-01 WED 02:40 P LAZARUS CORPORATICN

-

FAX: 3052201440 PAGE 1 .

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ,
The name of the Limiied Liability Compeny is: ?u FF-PTuFF UsA, LLC.

ARTICLE IT - Address: . e
ddress of the principal office of the Liraited Liability Company is:

The mailing address and street a
viB;lao MNwd Y3 Br oPA-Llockn FIND 3305Y

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signsture:

The name and the Florids street address of the registered agent are:
Peyepe Rofisl

Namee -
13300 A Y3 A
Flotida street addeess (P.O. Box NOTY acceptable)

OBPA-LAKA L ZRosY
' City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
{gnared In this certificate, 1 haveby accept the appointment as regisiered

liakility company at the place des
in thi ity. I further agree to comply with the provisions of all statutes
and I am feoniliar with and accept the

relating to the proper and complete petforiance of my duties,
obligations of my position as registered agent as pré%/or in Chapter 608, F.5..
-
/ Registercd Agent’s Signatute
&)

Article IV - Management (Check box if applicabl
[X The Limited Liability Company is to be manzged by one manager or more menagers and is,
thercfore, a manager ~ managed company.

{An additio artljg st %die’d/,f an effective date is requested)
| : <
s

2}
Sig}(urf of a member or an autiorized represeniative of 4 meber.
(In accordance with section 608.403(3), Florida Statutes, the execution
of this document constitutes en affinmation under the penalties of perjury
that the faots gtaved herein are true.}
: T}
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Eiline Fecs: .
$100.00 Filing Fee for Articles of Organization
§ 26.00 Deslgnation of Registered Agent

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



