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FROM :LAZORUS CFEY MO, 138522814492 COot. 23 2006 19:130M P2

‘?,5, .
T
. e MO e
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 5 . <P
. & <7
ARTICLE I - Name: ’%/?
The name of the Limiled Lisbility Company is: v
5E\13f—t—ﬂ IN vesTmedT Ggool L LC
{Muest ennd widh the words “Litniteg Liehility Company, “Limited Company” of their sbbrevintion “LLE," or “T.ECM
ARTICLF, I - Address:
The maiiing address anld sirect address of the principal office of the T.imited Liability Company is
Prin vigss: - Mgiling Address;
{AY éEVxLLp Avgmug 1Ay Sewnaa Avenve

C OLAL @Fﬁb%—a:‘{! - 254 Cotay Gopargs B 22a%d

ARTICLE IH - Regizfered Agent, Registered Office, & Registered Agent's Sigmrture:
{The Limited Linbitity Comw cannnt 2orve us ite own Registered Agent, You mast dosigrate un individuu? or anathsr
Baminoss satity with xa aotive Floridu regigeation,)
The nanie and the Flotidla street address of the registered agent are:

Cavios Vaees

Name

1A Sevites Aognuve
i Fioridn strest addross (P.O. Box BOT accepiable)

Cotnl GEBLES 5 224
B City, State, and Zip

Hoving boen nemed as registered agewt aned to aceept service of process for the above stated linited
Lability company ot Yhe place designated I this certificate, [ hereby accept the appoiniment as
registered agent ond agree o act in this copacity. 1 further agree io comply with the provisions of all
statutes releting to thelproper and complete performance of my duties, and L am familiar with and
accept the nblfgntio;}s of my position as registered agent as provided for in Chapier 608, F.5.,

F e,

" Registored Agent’s Signature (REQUIREDY)

(CONTINUED)
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FROM LRZARUS . Feyd MO, 13252201448 Oct. 23 2886 18:1381 3

» L

ARTICLE 1V~ Manager(s} or Manag;
! sing Member(s):
Ihe name and addregs of each Manager or Mansging Member is as follows:
Titlo:
Aibe: Name and Address:
‘MUGR" = Manager R
"MGRM" ~ Managiftg Member
MM ¢ ABLOS yA\,ﬁ.Q&' _ . ]
141 SENOLLE AuEmoe T
Gober Copeies Fu 2104, N
{(Use attachment if nepessary)

ARTICLE V: Effective date,iif other than the daie of filing: (OPTIONAL)

(H an offective date is Ysted, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of filing,)

REQUIRED SIGNATURE:

e,

Eignfp;tur-; of a membey ur an suthoriied representative of 2 member.

{In gecopdance with section 60R.408(3), Morida Statutes, the mescution

of this doctment constitntes an alfimmation under thy ponalties of perjury
thalthe facts stuted herain arc tree,)

(.AQLD5 \]Ausm

or printed name of siapee

Fifin mug:

312500 Filing Foe Yoy Articles of Orpanization nnd Designation
of Rugistered Apent

§ 30.08 Certifled Copy {Optional

$ 5400 Certificate of Status {Optionaly
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