)

{Requestior's MName}

{Address)

{Address)

(City/StatelZip/Phone %)

[Jrexur  [Jwar [] mar

{Business Entity Name}

{(Document Number}

Certified Copiles {) Certifica 7{ fStatus

03y

Office Use Only

L 07000014103

AHTHRATAR R

000082981190

02074070101 1--013 w5500

-

S
<
72 2
R .'-n
=2 M "1
=T w2
ESD —
A
To 2 I
" ‘
o B2 ‘:;
27 2
=
HEo S
TEL SO
eﬁﬁﬁ_ .Tl Pgring
A=
ST
\-ﬁg:—- —~ T
AET L
Axe T M
=5 o



LAZARUS 0
CORPORATE FILING SERVICE é;(:%:} *%,ﬁ
<
3320 SW 87™ AVENUE s
A
MIAMI, FL 33165 (305) 662-5973 N=X
' o
Office Use Only C’?Q
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o
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED WW»‘C\
: <o S ?
N 1
ARTICLE I - Name: T L &
The name of the Limited Liability Company is: {q, i f% 0
) £
PASTU S cr7 000 & . T D
{Must end with the words “Limited Lizbility Company, “Limited Company” or their abbreviation “LLC,” or “1.C.,"} C?pﬂ;:ﬂ .
26
ARTICLE II - Address: 7

Principal Office Address: Mailing Address:

A [l PO Lox, 48/
ML. 8w s 6‘2 9’5/4,4!

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liubility Company caunot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.) T

The name and the Floridggsireet address :)fﬂ;e regigidred agent are:

Crptyd Rl

Name
FOPT abd ¥ Taps
A Florida street address {P.O. Box NOT acceptable)
et SE . 3378

City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited

 liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am fomiliar with and

Wsition as 7&%@9 provided for in Chapter 608, F.S.

#7 Registered Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Tiile: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

7D, By IO
L ST 5P

-

(Use attachment if necessary)

ARTICLE V: Elfeciive date, if other than the date of filing: . (OPTIONAL)

(H an effective daie is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE;

/Y

Signature of a membér or an avthorized representative of 3 member.

{In necordance with section 608.408(3), Florida Statules, the execulion
of this document constitutes an alTirmation under the penalties of perjury

thnt; L Eacts stated herein e.)
o S

Typed or printed name of signee )

Fiting Fees:

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

$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Stntus (Opticasnl)
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