Lolooeo 16669

{Requestors Name)

{Address}

{Address)

{City/State/Zip/Phone #

[]pPcxkup  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Coples __

Certificates of Status

Special Instructions fo Filing Officer;

|EE

Office Use OW k

UIIIANE

500081032805

11A00/06--01018--008  #%155.00

4
4
e -
Torey T
bR v
Y=g
S
AT
A gs
=00
s j_".,.;"“-,ﬁ:
; P!
-7 ?ﬂmﬁ
SRR o
E b S jﬂ'i
e ?{fs" 15
. ) LT
T -l
. i y
1T
P - g
oAt = -
o8 =
i
=5 won
}m ™o




LAZARUS

CORPORATE FILING SERVICE

3320 SW 87" AVENUE

MIAMI, FL 33165 (3056) 552-.5973

Office Use Only

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

JAE soLJTiens L2 -

{Corporation Name) {Document H)
2.
{Corporation Name) {Document #)
3 ' -
{Corporation Name) {Docoment #)
4,
{Corporation Name) {Document #} P:‘ﬁ’%
-
Q Walk in % up time Y \@ Certified Copy :!:r _
I Maitont L will wait U photocopy O certificate of Statws;
. r-;ji:n
NEW FILINGS — AMENDMENTS C’):r%
S
O Profit L Amendment B =
"] Not for Profit L] Resignation of R.A., Officer/Director
;ai&mﬁcd Liability | Change of Registered Agent
Domestication ' [ Dissolution/Withdrawal
Q Other o Merger
OTHER FILINGS

L Annuat Report
Fictitious Name

CR2E03 1(7/97)

REGISTRATION/QUALIFICATION

L Foreign
Limited Partnership
Reinstatement

L) Trademark

3 Other

!
!

2GRV 1~ AON 90,

A=

Examiner’s Initiais




£ a.

ARTIECLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR

}ICLE I - Name:

The pame of the Limited Liability Company is:

T HE 5010"/!5&/5 Ll

{Miust

end with the words "Limited Liability Company, “Limited Companry™ or their abbreviation "LLC,” or “L.C")

ARTICLE H - Address:

The .Enaiiing address and strees address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

18B0D South ,Das’/ eond SouE
SulFE 102 wesson 77 3333 [ -
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busifess entity with an astive Florida registration.)
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[YCLE III - Registered Agent, Registered Office, & Registered Agenf’s Signature:

imited Liability Company cannot serve as its own Registered Agent. You must designale an individual or another
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name and the Florida street address of the registered agent are: S
JPEO EnRipuE oY FouSECHET f

Name ) ’ B {'::f -

! 1300 South ﬁo.f'/ o n;mé 02 gz; =
| Florida stect addross (P.O. Dox NOT acceptable) %’% o
= N

WesSop 3333 /
City, State, and Zip ’

ving been named as registered agent and 1o accept service of process for the above stated limited
iability comparny ot the place designated in this certificate, I hereby accept the appointment as
stered agenf and agree to act in this capacity. I further agree to comply with the provisions of all
aiutes relating to the proper and complete pefformance of my-dyties, and I am fomiliar with and

g vided for in Chapter 608, F.S.
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:&RTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title:

"MOR" = Manager

Name and Address:

"MGRM" = Managing Member
777;5?/1} d6EL _/;,?/:2 o g?uz.f:pvf' Lo _)/ FousEcR
7 U
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’E300 5aa%fos-;‘ ,Z,;,ag ,.;77577/;: fo;v_

i Estow FL 2333/

{Use attachmeni if necessary)

ARTICLE V: Effective dalte, if other than the date of filing:

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

with secyéf}s .408(3), Florida Statuies, the execution

s an a{firmation under the penafties of perjury
that thy facts stated hefrein are true.)

_JEeo evripoe Coy Foysecy
Typed or printed name of sigaee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 38.60 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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(Jf an effective date is listed, the date must be specific and cannot be more than five busmess days prior



