. v

LDS00003

3.BRWN  APR - 5 2003

T “m If “H“IM l"lmmm ‘Im {IWIII“m«m‘HWI“WNI“I”I l“l
(Address}
{Address)
(City/State/Zip/ehone #)
[]pPexup ] war ] maL
(Business Entity Name) 04 /05 5-~01060--005 #4155, 00
{Document Number) T %

>, &
2 B T

Certified Copies Certificates of Status = T
.o
he o T
mZ X O
~TRE e

Specizal Instructions to Filing Officer: %—% r\)
5T ¥
i

=l
e
Office Use Only Lt



OFFICE USE ONLY(DOCUMENT # )]

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (ifkuzown):

LAZARUS CORPORATE FILING SERVICE e
: . T e— T —i -;_ _-'_ ,?-G ’(\
3320 5, W. 87 AVENUE : % AT
. _.)7"" ’ o J
MIAMI FLORIDA (305)552-5973 . _ L %, - T‘\.;
e ; ﬁ(\l\ EV .
) _ =% T
. - - % }; t‘}
OFFICE USE ONLY ()=
. EaaTy

W K TS5 InvesimenTs LLC

(Corparation Nama)

{Document #)

2. - , . . e .
{Corporation Nama? " {Document #)
3. L o .
. {Corporation Name) {Documeant #)
4,

”[“Cmporalic'm -Name)

m Walk in ﬁick up time 3_: <00 -
D Mail out D Will wait [:] Photocopy

(Ducumoﬁt ¥)

(3 Certified Copy.

D Certilicate of Status

Profit

Other

Amendment
NonProfit Resignation of R.A, Officer/Director '
Limited Liabi[ify Change of Registerel_:l Agent
Domestication 7 Dissolution\Withdrawal B
T Merger

Annual Repatt

Fictiticus Name

Mame Reservation

CR2EO31(9/97y

Foreign

Lirnited Partnership

Reinstatement

Trademark

Othear

lExamincr‘s Initrals




MAR-28-05 MON 02:32 Py FAX. PAGE 7
ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE H - R T )5 ] nVeSfmmJCS LL

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

IS¢ GOLFESIDE CIRCLE, SANFORD FL 32773

ARTICLE l Name:
The name of the Lumted Liability Cumpany is:

= 2
Z B
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signanﬁ\;c}' £ ’ﬁ
%‘;ﬂ, ?C: \y
The name and the Florida street address of the registered agent are: % o < ‘:i
o) e X
fﬂ‘?l‘ - e
KRiSTEN L. MIDTVAACE  ©2 =
Name . (0?7 2
[S8% GoLFSIDE _CIRCLE 22, %

Florida street address (B.0. Box NOT acceptable > =
SANFORD, FL 1. 3 275 ¢
Cr!ty, State, and le '

. Having been named as registered agent and 1o accept servite of process for the above stated limited
liability compemy at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5..

4’1 R.egmered Agent's Signature
Acvticle IV - Management (Check box if spplicable.)

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

{An MWHFI%M date is requested)
i ]

Si‘Euuture of 2 member or ap suthorized rep_reuntaﬁve of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constivnes an affirmation under the pcnslum of perjury
that the facts stated herein are true.)

KRISTEN L . MIDTVagge

Typed or printed name of signec

FILING FEES:
$100.00 Flisg Fee for Articles of Organization
$ 2500 Desigantion of Registered Agent
$ 30,00 Ceriified Copy (0PTIONAL)
$ 500 Cerrificate of Suatug (OPTIONALY
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