OTFICE USE ONLY (Document #)

LAZARUS CORPORATE FILING SERVICE

{Ragtrestor's Narie)
3320 S.W. 87 AVENUE ’
T (AMdiess) -
MIAMI, FLORIDA (305)552-5973

{Civy, Stote, Zip) {Phone #)
TERESA E RESI —
ROMAN (TALLAHASSEE REPRESENTATIVE) | oprice vss onty S, o
R
CORPORATION N/\NH..(S) & DOCUMENT NUI\]BLR(S) (ll'knmm) %_::::, = x
LT o Mmoo
RQ_C&&[/ sl ® E2s
. - - — ' dlb’-..w
{Corporation Hnma} } S Bocuniont 77 = f.?:x %’E Qm:
. . o e ™~
. {Corporation Nermel T 5= E‘) -
orporation —f [F.rm
P ame {Document #) :r_-_>-1 M o
(Corporation Nama) (Doctiment 7} ’ -
4, 3 _ ,.
{Cowporation Namuo) {Document #) o ==
’ =
Walk in Eﬁekup time A% , @ Certified Copy =
—
D Mail out D Will wait D Pholocdpy D Cerlificate of Status =
s
= ¢
o S
SRR SR
Prolit Amendment
NonProfit Resignation of R.A., Officer/Director
(\S< Limited Liability Change of Registered Agent
Domaestication Dissolution/Withdrawal !
Other Merger -

ﬁﬂﬁﬂﬁqﬁﬂUr4HMMD

P m—— g R T M e
Anral Re"c'“ ' smweiSE, 00 eRRRlSD 0
Fore:gn
Fictitious Name
' Limited Partnership
Nama Reservation - ,
- : Heinstatement
Trademark .
Oth ' “““
ther " "
N - . |Bxaminer's Initials
LN B
~

CR2EQ3L(9/92)



. "

g

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

RzC, Ltc.,
ARTICLE II - Address:

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

©31 Nw s8¢ (over

. Miami-FL 33(24 |
ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signatureg!
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The name and the Florida street address of the registered agent are: Zm =
. = =
ICELINA EZUN— Nos Zii
Name A= =
31 NW 524 oot T =
Florida street address (P.O. Box NOT acceptable) 2%
Minrag FL_ 33124 Sm o
City, State, and Zip =

Having been named as registered agent and to accept service of process for the abave stated 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 complete performance aof my duties, and I am familiar with and accept the
obligations of my position as registered agent ¢is pro ;r’ ' for in Chapter 608, F.S..

/)

ed Agent’s Signature

Arficle IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company. '

—ZIGE_LJ NA BN - Nea

(An additional agficl¢/must ded if an effective date is requested)

7 i

Signature of/a member of an anthorized representaﬂve 6f a member.

(In accordance with section 608,408(3), Fiorida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that th tated herein are trye,

ceLina SSRuN- NoA

Typed or printed name of signee

Filing Fees: :

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Qptional)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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