AT

500049777035

{(Address)

(City/State/Zip/Phone #)

[J Pekup ] warr ] mAL
[4/07/05-~01046--012  #[55.00

(Business Entity Name)
gc;}

(Document Number)}
=

Certified Coples Certificates of Status
vy
—w
o

Ud i

I Hd L~ HdY S0

Special Instructions to Filing Officer:

Fd -
Y, HE e
— =
; —i ST .
I . mm
‘ PR P
N =~ o
. o
. — ol
g i
i —
—

Office Use Only
[

g

{1y

Vi
Hi

34t
AN

ol

]




_ OFFICE USE ONLY(DOCUMENT # )

LAZARUS CORPORATE FILING SERVICE “

3320 S.W. 87 AVENUE

MIAMI, FLORIDA (305)552-5973

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (i€ known):

WMEDERDS CARPITAL GROVF LLC

2.

3.

4,

~ F.J #
<
20 T
e B -
. LY .
= —
OFFICE USE ONLY _i::;t’ ‘;/ -":j
‘ﬂ««".’ (‘:? .
23 =
BTA O
sk
v

{Corporaion Namse)

{Docurhant #}

{Corporation Name)

fDocumaht #)

{Corporation Nama)

{Document #)

{Corporation Nama)

Profit

NonProfit

\Limited Liability

Domestication

Other

i

Annual Repobit

Fetitious Name

Name Reservation

CR2E031(9/92)

] watkin E\Pick up time = B
[ Maitoue [ ] witl wait

[(Docuraent #)

m Certified Copy:

D Certificate of Status

Amendment

Resignation of R.A., Officer/Director

Change of Registered Agent

Dissolution/Withdrawal

Merger

Foreign

Lirnited Partnership_

Reinstatement

Trademark

Other

Examiner’s Jnitials




1

,‘

L 4

. JAN=Zb-0b TUE 12:32 PM FAY: PAGE 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LYABILITY COMPANY

ARTIGLE X - Name:

The name of the Limited Liability Campnny iss M (-‘:,d eSS CQLP { Pal érou,p ) Lt

ARTICLE X1 - Address:
Tho mailing aidress and street address of the principa! offjce of the Limited Liability Company is:

-:.’w- TR0 S Dyive
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ARTICLE YIY - Regisiered Agent, Registorod Office, & Registored Aganw;glznaﬁrﬂ' “%3
/ C} 40 -
The name and'the Florida street address of the registered agent are: | "’E?fj 7? /
- TE 2
Zondre, Medaomrs g Yy
Name ot I
CTZ..\O Sueet- Do, 410D o 2
I-‘lcnda stzes: address (9.0, Box NOT acesptable) T o
a"’""\t 7 FL A1 éfﬂ
City, State, and Zip . ke

. Having bedm named as registered agent and to accept sevvite of process for the above stated linited

liabiliy cademy i the place designated in this certificate, I hereby accept the appoiniment o3 regisiered
agent and agrea ta act in this capacity. I firther agres to comply with the provisions of all statutes
relating 0 theproper and complete petfodmence of niy duties, and I am familiar with and acoept the

obligations of my position as reg proyided for in Chapter 508, F.S..
Refistered Agent's Signature
cle IV - Management{Check box If applicable.) :
The Limited Liability Company is to be managed by ons mansger or morg managers and is,
therefore, a munager - manngcd company. 2~ né oL \\)\ é ey sithe

Do s
WA FL 22U 2 sy

(An admﬁoﬂl@%ﬂmc date is requested)

Si siure member or ax suthorizad representative of 2 member.

(!n acoordance with section 608.408(3), Florida Statutes, the sxeoution
of this document constitutes an aifinnation under the penalties of parjury
that the fots siated heroin arc true.)

7 andiren Med-e—om
) Typed or printed name of signes TIY

FILING FEFS:
£ 100.00 Filing Fee fon Artitles of Obganization
5 25.00 Dusignution of Registarad Agent
. 5 30.00 Certified Copy (DPTIONAL)
5 50 Certdficnre of Smtny (QPTIONALY) |
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