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FLORIDA DEPARTMENT QF STATE

(Glenda E. Hood
Secretary of State

LAZARUS

March 18, 2003

SUBJECT: OCEAN GLASS & STORE FIXTURES L.LC.
Ref. Number: W03000007822

We have received your document for OCEAN GLASS & STORE FIXTURES
L.L.C. and check(s) totaling $78.75. However, your check(s) and document are
being returned for the following:

The filing fee for an LLC and a certified copy is $155.

unique business entities with special characteristics and attributes formed under
characteristics.

Chapter 608, Florida Statutes. Corporations, on the other hand, are formed under

Limited Liability Companies are not corporations. Limited Liability Companies are
Chapter 607, Florida Statutes, and possess other distinctive traits an

=
Consequently, limited liability company documents cannot> ‘é‘;
contain any references/terms which may implicate the entity is a corporationz &z
Please delete any references to the term "corporation" or the like from your®™ gzi=
document. S o=
el S s
Please return your document, along with a copy of this letter, within 60 days or = %&
your filing will be considered abandoned. — BT
w e
if you have any questions conceming the filing of your document, please call ©<°
(850) 245-6958.
Lee Rivers
Document Specialist

Letter Number: 503A00016741
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MAR-19-03 WED 12:36 P LAZARUS CORPORATION

FAX. 30572201440 PAGE 2
«  ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COM'ANY
- - ARTICLE ‘l - Nonze!
The fianie of the Limited Linbility Company is:
ARTICLE 11 - Address:

Oc_e_;“n .9(,&15" v {ee _ -E}('fkf‘&f Lle,
The malling wddress snd street address of the principa! office of the Linited Liability Compuony is:
1034 sw &[5 <lPeeeT .

Midm - Prd 25139

ARTICLE tl - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
The nupe and the Flotida street address of the tegistered ngent are;

—

2 CresT

T rnant e Qﬁm‘u‘{- L,
- . ) Nettie | )
VO Sw TH

[P o

ﬁmﬂf““‘ sddiess (F.O. ox NOT scceptable}

T. vibni-floadoa 33139
FL

A} )
City, Slate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Itabllity company at the place dexignated in this certificate, 1 heveby accept ihe appointment as registered
agent and agree lo act In this capacity. 1 finther agree to comply with the provisions of all statures

relating to the proper and coniplete performonce of my duties, and Fom fomiltar with and accept the
vbligations of my pusition as registeved agent as provived for

in Chapter 608, F.5..

=
Registered Agent’s Sigiature - %, ‘é’%
' = o
=AY
Artiicle 1V - Mansgement (Clieck box if applicalile.) P o
B 1he Limiied Liability Cotupony is to be wanaged by one mansger or more mansgers and is, _, 22C
{herefore, & mandget - tuantged company. = %%
— o
FTeenanpe Bonzalez 5 2
M PTNY <ol 2 w W
(A additionat srticle inust be addedf an effective date is requested)
27T 2 2 L
Sigonture of a momberer-au-sutharizsd represenlalive of & member,
{In accordsnce with section 60B.408(3), Floridn Siatutes, the execution
of this documerd constitules an affirmatlon under the penaliies of perjury
that the Macty stated herejn nre true.)

Fernanps Ganzalez

Typed of printed puine of vignee

¥illop Fepn:

$100.00 Filloz Fee for Arlicies of Organieation
$ 15.00 Deslpnaiion of Regletered Agent
$ 30.00 Certified Copy {(Optlonat)

§ 8,00 Ceetifieate of Status (Optional)



