L0L00D02 v Y7

(Regquestor's Name)

{Address)

(Addrass)

City/State/Zipiohone B

{ JPekup [ Jwar [ man

(Business Entity Name)

(Lacument Nurmber}

Certified Copies Cerlificates of Status

Special Instructions to Filing

Office Use Only

RN AT

500065911145

02/727/06--01022--013  #%[55.00

-
Ho B
sl
i
=
e 7%
2y ™o
N2 g -~
i<
o 4 ;iii
-n ‘vt
=
o B9 -
S5 o
I
oo
=
IR
SN == T
G o
P r :‘}
c- O3
™o T
- - P
oo . -
2 e =
S T
N
Ly <o
o,




LAZARUS

CORPORATE FILING SERVICE

3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973

. . ‘<}
Office Use Only ’;\, S ('ﬁ
R
CORPORATION NAME(S) & DOCUMENT NUMBER(S), {if known): I <

Sarla’s TnyEsprent, L C-

(Cerporation Name) {Document #)
2. . :
{Corporation Nams) (Document #)
3.
(Corporation Name) {Dacument #)
4. - -
{Lorporation Name) {Document #)
& walk in /mck up time <> 0@ ) Bl certified Copy
LI Maitonr L wilt wait L3 Photacopy (L Certificate of Status
NEW FILINGS AMENDMENTS
O profit , O Amendment
(2 _Not for Profit L Resignation of R.A., Qfficer/Director
imited Liability Cd Change of Registered Agent
Domestication “{d Dissolution/Withdrawal
0 Other 3 Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
O Annual Report O roreign
[ Fictitioys Name Limited Partnership
Reinstatement
U Trademark
3 Other

CR2ZEOINTIT)

Examiner’s Initials




- 5 g

S

ARTICLESOF ORWHON FOR FLORIDA LIVOITED LIABILITY COMPANY

ARTICLE I - Name: :

The name of the Limited Liability Company is: : ‘ S % A
Kagla<s Tovestyes? HC. | %3 <
ARTICLE H - Address: ' 22 2
The mailing address and street address of the principal office of the Limited Liability{ﬁﬁmpw is: _C:‘;
9GS W 2y TEeRAT = RS
Plrdm,, FL 33,27 o3 &

%y A
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signaturé’.‘fﬂ

The name and the Florida street address of the registered agent are:

o4 ﬁﬂgﬂkdw pez

Name .
./27&‘4{'5@* 44”‘_-‘_7"32@,.& & 7 Modal L. 337748
Florida sireet address (P.O. Box NOT accepiable)
FL
City, State, and Zip

o

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appaintment as registered
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of dll statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered a%wt as pyovided jor in Chapter 608; F.S..

e @:71’% _
Registered Agéit’s Signature
Artjicle IV - Management (Check bax if applicabe.)
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.
CaRlos &. pel Aadal
ODAL s FzrdadDes

IS HW 2% ToRRACE . Hodrrs €E. 337127
(An aZidiﬁonal article myst be aneft(ecj:ivg'date is requested)

" Sigonature of a.mew an kuthorized representative of 2 member.

(In accordance with section 608.408(3), Fiorida Statutes, the execotion’
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true,)

CAa elos E. pel 0‘)4((/-46.

Typed or printed name of signee

FILING FEES:
3 100.00 Filing Fee for Articies of Organization
$ 15.00 Designation of Registered Agent
5 3000 Certified Copy (OFTIONAL)
% 500 Certificate of Status (OPTIONAL)
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