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FROM LAZARUS ‘ FAX ND. 138522014408 Mar. 13 2805 11:51AM P2

ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
! Reasure M arr L4LC ) 2 A
{Must cud with the words “Limited Liability Comprmy. *Linited Company™ or their abbrovistion “LLL," or “L:f;,‘.(‘i]f}\ d;_
S &
ARTICLE UI - Address: '%.% ’p/

The mailing address and street address of the principal office of the Limited Liability Cﬁﬁ%@ﬁy e
e”)

%)
i Ad : itin — T"%ﬂ%,, %
/197 SE [Brh. Terrpee  \\2T S.E. 124 Teamec 52,

MO sTERD O 33035 HOMESTERD , FL. 2303 /.C?,

ARTICLE LI - Registered Agent, Registercd Office, & Registered Agont’s Signatuye:
{The Limited Lintility Comproy cannot scrve ax its own Regiatered Agent. You muat designate an individosl or ancther
beniness entity with an active Florida registration,)

The tiame and the Florida sireet addrags of the registered agent are!

L,mro\-e S Sﬁ v S

Name

&7 S.E - |3+ TerrAcE
T'loridn street addeess (PO, Box NOT scceptable)

HomesTEAD 4 3203¢

Cily, Stale, and 7ip -

Having been named as registered agent and to accept service of process for the above stated limited
lHahility company at the place designated in this cortificate, 1 hereby accept the appoiniment as
registered agent and agree to act in iy capaclty. I further agree to comply with the provisions afall
siatutes relating to the proper and copplele performance of my duties, and ! am fmiliar with and
accept the obligations of my posjian as fegistered agent as provided for in Chaprer 608, 5.,

{CONTINUED)
Papelof2



ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
*MGRM" = Managing Member

MGR 177 Tohn Swsm
LIe7? S £ B35 SE.
frresTaod , FL  FFe3S
E 7 y /

LERT7 S € - /3F &G
CSTEED 2 320345

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatére of 8 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltles of perjury
that the facts stated herein are frue.)

Johrn S#L.7 ]

Typed or printed name of signee

Filing Fees: '

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)
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