{Requestor's Name}

{Address}

{Address)

City/StateiZipiPhone #)

[]Pokur [ war ] wau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CAVKMRMIA0ANG

700009552717

AR TSR T SR

.

PANTIL

¢ Hd L2330¢0

ve
v

Y00 335 YRy 1V
457 A

OIKY t203020 "

¥
.

8h

#4155, 00

AK
IENIE!

1

-

.

dziAizo




OfFICE USE ONLY(DOCUMENT #)

LAZARUS CORPORATE FILING SERVICE

2320 S. W, 87 AVENUE

MIAMI, FLORIDA. (305)552-5973

TERESA ROMAN ( TALLAHASSEE REPRESENTATIVE)

OFFICE USE ONLY

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

. CHEE BRuno Ll .

[Comporation Name)

{Document #}

2.

{Corporation Nama) {Document #)
3.

[Corporation Name) {Document ¥)
4.

{Document ¥)

(Corporation Narme)
-.....'
vbl‘, “
EB Walk in IE Pick up time i ‘g Certified Copy. ~
25
. i
i il wai . - P
D Mail out I:] Will wait D Photocopy D Certificate of Status ?U?:::
Mes
-
- NEWFILINGS .~ . AMENDMENIS- . - 55
Profit Amendment ICE i
NonProfit Resignation of R.A., Officer/Director
. |Limited Liability Change of Registered Agent
\
Domestication Dissolution/Withdrawal
Qther Merger
QUALIFICATIO

Annual Repott

Fictitious Name

Foreign

Name Reservation

Limited Partnership

Reinstatement

Trademark

Other

¢ Md L203020

(ERIE!

Examiner’s Initials




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY :

ARTICLE I - Name:
The name of the Limited Liability Company is: < HEF BRLIND . Lece

ARTICLE I - Address;
The maiting address and street address of the principal office of the Limited Liability Company is:

5500 Cellivns Avg MAME Berey FL 33(4o

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

The name and the Flotida sieeet address of the tegistered agent are:

Bpoeno Legros

' Name .
A0~ 13 ST+ Aedl 206
Florida street address (P.O. Box NQT acceplable)
SunnN Y T Fl.  »3i@ o
l City, State, and Zip

Having beert named as registered agent and to accept service of process for the above stated limited
ltability comipany at the place designated in this certificate, I hereby accept the appointment as registered
agentf atid agree fo act In this capacily. 1 finther agree lo cotply with the provisions of all statutes
velating to the proper and coinplete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ageitt as provided for in Chapter 608, F.S..

" Repistered Agent’s Signatute \
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Article IV - Managemient (Check box if applicable.)
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[] The Litnited Liability Cotupany is to be managed by one manager or more managey gid R
therefore, & matidget - nianaged company. fe ™ =
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(An additional article jnust be added ifareffective date isrequested) F™ ™

S T
iorized representative of a member,

Bigndture ol a yﬁf:er ot An aut

(In accordance with section 608.408(3), Florida Stalules, the execution
of this docunient constilutes an affirmation under the penaliies of perjury

that the facts stated hereln are true.)

- RRUNMO [L&640s

= Typed ot printed namé of signee

Flling Fees:
$100.00 Fillng Fee for Articles of Organlzation

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (Optionst)
$  5.00 Certificate of Status (Optional)



