{Requastor's Natne}

{Address)

{Address}

{City/State/Zip/Phone #)

[deckuoe  [Jwar [] mai

{Business Entity Name)

({Document Number)

Certified Copies Certificates of Status

i,

Speclal Instructions tg"fgiiEng icer.

Soy
b
62391]

074"
I's di

1y

~ L0bL00OLES 77

VNI

600078983356

08/30/06--01002--008  ##155.00

-
= 2 2
o o it
N 0 e
- ™~ m
T <,

x( ‘_:b
SER 2
T

)
-
)
—m o o
s Loy ] .
IS _rw -~
ey T =

] 3
[
4

g

4
i
6 Wy

. Vary



-

T

LAZARUS
CORPORATE FILING SERVICE

3320 SW 87™ AVENUE

- { ‘ el ad.‘
MIAMI, FL 33165 (305) 552-5973 8 T, AN
A
AN
Offics Usc Only AN \6\
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): ‘,;\ 2, ’{'9
—~ S
YIITED Lenping fenlly, tec 3%
* (Corporation Name) (Docutxwm#y 2
v
2.
{Corporation Name) {Document #)
3.
(Corporation Name) | (Document #)
4,
(Corporation Neme) (Documeant #)
£ Walk in /‘g/v Pick up time __A - 869 ~ certified Copy
L Meil out Will wait L Photocopy (2 Certificate of Status
NEW FILINGS AMENDMENTS
(d Profit ] O Amendment
& . Not for Profit 3 Resignation of R.A., Officer/Director
imited Liability O Change of Registered Agent
Domestication U Dissolution/Withdrawal
L Other a Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
O Annual Report | Foreign
Fictitioys Name (] Limited Parmershap
Reinstatement
L Trademark
O Other

CRIEO3L(7AT)

Examiner’s Inifigls _




' 51

ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

t=) A\
/\ ) 6\ i
ARTICLE I - Name: 2’5@, %, .?-
The name of the Limited Liabifity Company is: e
z e Ly 1abihity pany 1 “Zy % '?fp &

Unded Lendima QQCL\'\M LLC %ef";é

(Must end with the words “Limited Liability Company, “Fimited Company™ or their bbreviation “LLC.” or “L.C..") ) c&

ARTICLE H - Address: %g%‘“

The mailing address and street address of the principal office of the Limited Liability Companys:

Principal Office Address: Mailing Address:

(o0 L0 VD %r%ig (oD N0 10 enace
AL AN B

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
* fhe Limited Liability Company cannot serve as its own Registered Agent. 'You must designate an individuat or another
sasiness entity with an active Florids registration.}

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

JoAe Ngg)rofg
(08D nw 1o krmoce

Fioridn street address {P.0. Box NOT sccepiabie)

0 |

City, State, and Zip

Having been nomed os registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree ta act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and

$ % 'slerZ:‘ agent as provided jor in Chapter 608, F.S..
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ARTICLE IV- Maanager(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

- MeR - Joe Carcia
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{Use attachment if necessary)}

ARTICLE V: Effective date, if other than the date of filing: 2'7’} aDQQ Lg - (OPTIONAL) )
(If an effective date is listed, the date must be specific and cannot bi: more than five business days prior
fo or 90 days after the date of filing.)

REQUIRED SIGNA

tative of 2 member. 7

(i1t accordance with sectmnﬁﬁsm},ﬂmdasmkmﬂmcmmm
ﬂf this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are frus.)

s W PhAneeld
or printed name of signee
Flling Feey:

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

$ 30.00 Certificd Copy (Optional)

$ 500 Certificate of Status (Optional)
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