000001 T

(Requestor's Name)

HAUFHIN

- 500068146716

(Address)
(City/State/Zip/Phone #
{]rokur ] war ] war
U206~ 01014019 #2155 00
(Business Entity Name}
{Document Number} 'L—'i R -
' <
EREE
Cerlified Coples Cerlificates of Status { [ T
. o
I 3
i o T
. r I g > [4
J . s ]
Special lnstructions to Filing Cfficer: L R
= Py
%{zq v LC o
v
R
P 5y
3
Office Use Only o2
SR
Ty

M. KODGES



LAZARUS

CORPORATE FILING SERVICE

3320 SW 87™ AVENUE
MIAMIE, FL 33165 (305) 6562-5973

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

AP LLERY ONVE ¢/5 L L C

{Document #)

(Cnmora?ﬁm Name)
2. o L
{Corporation Name) {Diocument #)
3. -
{Corporation Mame) {Dacument )
4, . e
(Corporatton Name) {Document &)
E Walk in ,@?ick up time £ -0 2 @ Certified Copy
L Mail out L witt wait U Photocopy U Certificate of Status
NEW FILINGS AMENDMENTS
-
(3 Profit 0 Amendment ST~
D/Not for Profit L Resignation of R.A., Offices/Director: - Yoo=
%Limited Liability {3 Change of Registered Agent ] "33
Domestication (L Dissolution/Withdrawal ol AN By
D Other Merger ﬁ_""f - ;.-_._
g == il
OTHER FILINGS REGISTRATION/QUALIFICATION = ¢ <J
. i;‘-’ -‘i" c‘n‘
3 Annual Report a Fareign
3 Fictitious Name Q Limited Partnership
L1 Reinstatement
U Trademark
U Other

CR2EQIUT/9T)

Examiner’s Initials




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Guisey ove 6is  LLC
ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

2na4 wNeE 3 FL. Avewmues L, 33150

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

MIRA Some

Name
Kt we =4 PL.
Florida street address (P.O. Box NOT acceptable)
L 32 {Zo

AVewno@hA  FL
City, State, and Zip

-

Having been named as registered agent and to accept service of process for the above stated limited
fiability company af the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am _familiar with and accept the
obligations of my position as registered 'provided for in Chapter 608; F.S..

Registered Agent’s Signature
Article IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,

%Ercforc, a manager - managed company. -
JUBW SuTIN  MANAG (VG Mmﬁ’a&

(An additional 7%{%&1&! if an effective date is thuestqt_l_)_ ,

that the facts stated herein are true. )
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Typed or printed name of signee

.
oy
Signamre\faﬁe}n_bg_ or an authorized representmve ofas membcr :; s
(In accordance with scction 608.408(3), Florida Statutes, the exccution | - F
of this document comstitutes an affirmation under the penalties of pcxjury o s
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