(Requestor's Name)

WK I

= 300023812983

(City/State/Zip/Phone #) .
HA06/03~-01005--023  #»155.00
[Jrekur  []war [] man
(Business Entity Name)
(Document Number) _—
Z o
@ @ =
Certified Coples Certificates of Status S B Tg
< S, 83
[ 0'3 :-d:
L L3
Special Instructions to Filing Officer: =&
£ o= w
::i —
[
=
r =&
o 503
Office Use Only L o
< 7y
R
Taoty
~




OFFICE USE ONLY(DOCUMENT #)

LAZARUS CORPORATE FILING SERVICE

g
i
ol
!

3320 5.W. 87 AVENUE
MIAMI, FLORIDA (305)552-5973 = B
T
ooy T
OFFICE USE ONLY A 13
| | ez ©
CORI'ORATION NAME(S) & DOCUMENT NUMBER(S) (if kngwi)2 %}".‘ o2
WBERMY'S DEVELOLMENT, L2 Cv =
ACoarmoration Namae) {Dbcument #)

2.

3.

4,

{Corporation Nama)

{Corporation Name}

{Docurnant ¥}

{Corporation Name)

{Document #}

E Walk in /Béick up time _iﬂ_

D Mail out D Will wait D Photocopy

{Document #¥)

E Certified Copy

I:] Certificate of Status

NonProfit

Amendment

\Limited Liability

Resignation of R.A., Officer/Director

Domestication

Change of Registered Agent

Other

DissolutionMithdrawal

Merger

Annual Repott

QUALIF[CAT[UN

Fictitious Name

Foreign

Name Reservation

Uirnited Partnership

Reinstatement

Trademark

Other

Examiner's Initials




ARTICLES OF ORGANIZATION FOR FLORIDA LAVICYED LIABHLITY CUM.[’ANY.

ARCEICLE £ - Names

b=
The feme of the Liuited Liabllity Company is:

ey v
BERNY'S DEVELOPMENT, LLC. ' Ve By ’%},
. . .
AITICLE 1 - Address; LA
The talliug address and strect address of the principal office of the Limited Liability CompanyTs:
12800 sW 188 Street Miami, Florida 33177 . R o2
CRA
. L , S SONS
ARTICLE 1L - Reglstered Agent, Reglstered Office, & Registered Agent's Slgunlure:
The natie and the Flotida slreet address of the registerad ageant are:
EERNARDQ  CAMPTIZANG
Moo
12800 SW 188 Street : -
Florida siteet address (.0, Box QT neceplable)
Miami FlL, 33177 . v
Cily, State, and Zip ’

Having beent named ns registered agent cnd 1o accept service of pracess for the aiove stated limited
ltability company at the place desigsated i thix certificate, I herely accept the appolniment as registered
agenf and agree to act n this cupacity, ! fiuther agree to comply with the provisions of all skatutes
reluling fo fhe proper and coltiplele performance of my dutles, and I am famittor with and accept the
obligations of my position as registeied ngent ayghovided for in Chapter 608, F.5 .

I

!{esﬁﬁe:ed Agent's Blgnoture

Arciicle IV = Mastsgenient (Check bux I applicable.)

{7 71he Limited Liability Cotpany is {o be managed by one mauager or more monagers and is,
therofure, a mataget - managed compony.

BERNARDO CAMPUZANO

ABEL PONCE

12800 SW 188 Street Miami, 3 orida 33177
(An additional arfjill tutst be added if an effective date iz reguesied)

Sigaature of x mebiber of an Authorlzed represenialive of & member.

(In accordance with scclion 608.408(3), Flurida Statutss, Uie exscutlon
of this document consiliutles an aflirmation under Lthe perinliles of pegjucy
thiat the facts siated ficreln pre trus,)

BERNARDO CAMPUZARO
Typed or printad name of signes




