T LO%0000T735 77

(Requestor's Name)

{Address)

(Address)

(CityiState/Zip/Phone #)

[1erckur [ war [1 maw

(Business Entity Name)

(Document Mumber)

Certified Copies

Certificates of Staius

Special [nstructions to Filing Cfficer:

Office Use Only

AARMAVRAITAN

l

400040798734

168711/704--01810--0067  #%155.00

LD
TELD 2 ey
[ e
& G
. -
"‘::—_ - m
BT pomen
S g
— -
LR = it
wim L]
Som ™
o L
o
=
r— ot
- I~
2% o
=r ')
Do
g I
;’0: e
M ™
S
-, o
,Z”fm x
o
3=
Ly (AN
5=




&

1 s
. 2T TR
1

OFFICE USE ONLY(DOCUMENT #)

LAZARUS CORPORATE FILING SERVICE

3320 8. W. 87 AVENUE

MIAMY, FLORIDA (305)552-5973

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (f kutown):

w ToRo LLC

R

2.
g
7z T 7
g“?" - *m
h S
=
A T2
OFFICE USE ONLY o 2
Coanii) L
. . %f\’\
ke

[Corporation Nama)

{Documant ¥}

2 - . -
-- {Corporation Nama} (Documant #)
3. 3 :
. {Corparaton Name) {Documant ¥}
4,

{Carporation N.ama)

) walk in - Blpickuptime 200

Profit

NonProfit

Limited Liability

Domestication

Qther

Annual Repatt

Fictitious Name

Name Reservation

CORIPENTI /0N

(Document ¥)

$ Certified Copy.

D Certificate of Status

Armendment

Resignation of R.A,, Officer/Director '

Change of Registered Agent.

Dissolution/Withdrawal

Merger

Foraign

Lirnited Partnership =

Reinstatemant

Trademark

QOther

Exarines’s Initials




B9/26/28a4 23714 3853480674 JC SOMEILLAN PAGE 81

ARTICLES OF OtllGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: —
The name of the Limited Liiability Company is: 16RO _ R G
ARTICLE Ii - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
|
i ' = 2 .
219 Ridgewood Road Coral Gables, FL 33133-6613 E{? S ~1X
‘ - : CBE S =
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Siguatiire: —  ° .
; L 1
: = -0
The name and the Florida $treet address of the registered agent are: SR
P
LUPE SHMIT ST
Name . o™
219 Ridgewood Road >z
Florida street address (P.O. Box NOT scceptable)
Coral Gables Fh . 33133-6613
City, State, and Zip

Having been named ar registered agent emd to accept service of process for the above stated limited
liability company at the place designated in this certificate. [ hereby accept the appointment as registered
agent and agree to act in this capacity. I firther agree 1o comply with the provisions of all statuter
relating (o the proper and complete perfo of my duties, and I am fomiliar with and accept the
obligations of my position ds registéred ter 608, F.5..

: £
Registered Agcnt':’Sigmture

Article IV - Management (Check box if applicable.)
X] The Limited Liability Company is to be managed by one manager or more menagers and is,
therefore, 2 manager - managed company.

Manbgee~ Lote SMITU \

{An additional arti e&fﬁWﬁwﬁw date is requested)

Sigantire of & member of ¥ nuthorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this . document canstituies an sffirmation under the penaliies of perjury
that thi facts stated herein are true.}

LUPE SMIT
Typed ot ptinted namie of signee

Filing Feey;
$100.0¢ Filing Fee for Articles of Organization
3 25.00 Desigantion of Reglstered Agent

$ 30.00 Certifled Copy (Optionai)
$  5.00 Certilicate of Status (Optional)



