Division o Orwraﬁﬁ) ripts/efilcovr.exe

Florida Department of State

Division of Corporations
Public Access System

1 ofl

o)
wy
el =
2 &
Lo
Lo =
I P
s -
o X
o
=

Electronic Filing Menu

218 d

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax

audit number (shown below) on the top and bottom of all pages of the

document.

(((HD6000138610 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser

from this page. Doing so will generate another cover sheet.

To:

From:

70)

LVISION GF CORPORATICE

Division of Corporations
Fax Number

Account Name
Account Number : 072450003255

(850)205-0383

Bhene ¢ [(305}634-3694

Fax Number

(305) 6339696

: EMPIRE CUORPORATE KIT COMEBANY

RIDA/FOREIGN LIMITED LIABILITY CO.

LZA'NEE PROPERTIES, LLC
Certificato of Status 0
‘Certified Copy 0o
Page Coun o {4
Estimated Charge si25.00 Y
Corporate Filing Menu
"dH0d SMIduWE

£

[ i )
Fen &
ES £
£ =
=
s e HIESC
- = r
v S t
Helpzs =
em £

EANIAOANS Y A

SE:TT SE0Z-6T-AUW

s




HoLco0IBslal O

ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Comipany ix.

ZA'NEE PROPERTIES, LLC.

(Mue end wirds the words =l iavred Liability Cemgany., ~hintied Compuny” o therr abbreviation "LLC,™ ar I .7

ARTICLE Ii - Address:
The mailing addresy and slrect address of the principal office of the Limited Liability Company is:

dress; ili

ST NW g TTTRRAC PSS Nw e TRl e
B ALy RN CE T[N —_ o~ B i LA A
OPA LOCKA, FLORIDA 33054 OPA LOCKA, FLORIDA 35054

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signarure:

(The [ imiter] Linbility Company tannot serve 38 iss own Hegstered Agent. You tust designeie an individual of another
business entify vtk an aeve Florida regstntian.)

The pare and the Florida sweet address of the registered agent are:

The Barmrigler Law Qfficas, P.A.

Narme
610 NW 183 Street, Suite 202
Florida sureet address (P.O. Box NOT aceeptahic)

Miami Gardeng Fl. 33159
Clity, Swate, amd Lip

Having been named av reguarered agont and 10 nocepr servaee of process for the above siated timited
Biehility comprermy at the place desyowred in thiy ceviificate, I horeby accept the appointment as
regisiered agenal and agres (o act in this capacity, I fiether agree to comply witlt the provivious of ol
rigrutex velating (o the proper and complite performeance of nty duties, and [ um fnedlicere with and

accepr the ablﬂgangm_q" m-posion us registered ugem us prenvided fur in Chapter 608, F.5..
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ARTICLE V- Manager{s) or Managing Member(s):
‘I'he name and address of each Manager or Managing Membor ik as follows:

Tisle: Name aopd Address:
"MGR" « Manager

"MGRM" = Munaging Muomber

MGRM

MAXIE GRAHAM

EOM=NTIIEBRRASE. 2 ST | MW WGP Te R4l
GPA LOCKA. FLORIDA 33054 ‘\N D

(Use arachment if nocessary)

ARTICLE Vi Efftctive date, if other than the date of filing: - (OPTIONAL)

{1f un cffective 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:
£

-

.-M"‘w'ﬁu‘* e, Ji:) a—b

Signature of w membyr oF @b suthurized representative of & member.

o
=i F{% =
(In aceordance with sectinn GUN.AGHRETY, Fiovda Srateres, (he axecion o :-"-CE

of thix dacument congtitutes an affirmalion upder 1he péualies of perjury I.;P; s %

that the facts stated herein are true.) B — e T
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MAXIE GRAHAM ) :rr% “ %Uﬂ?

Typud of printed name of signee e, o =
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R125.00 Filing Tee for artcles of Orpantaxtlon and Desigaation
of Hepittered Agent

3 30.00 Certified Copy (Optional)

% 500 Cerrificate of Sramus (Oprianal)
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