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FROM :LAZARUS FAX MO, 3852201440 Febh. 20 2B@7? @3:36PM P3

(\P
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITATY Coﬁrz’\w <

ARTICLE I - Name: G o
The: vane of the Limited Liability Company is: ?,‘ 2 ’ff'/ 6
2w,
. oy
AIAO DOG TowinGs 1LL : 27
{Muxt und wilh the wuils “Limited Liability Compnny, “Limilod Company"” or their sbbrgvistion* l.l.(" ar“L.C."™) ?7 .

ARTICLE I - Address: L .
The mailing address and street address of the principal ofYice of the Limited Liability Company ts:

Pringinni Oifice Address: Mailinp Address:
{500 W HPWE
MIANT CRSENS, FL Ss0s8 /2 7 <= FeD DAY %;_\

LA
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limiled Linbility Compnny cannot sorve an ity owi Registorod Agenl. You inust designaw an individuad or snether
Lukineus entity with an sative Floridn rogistrution.)

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

_NINO_Garaia JK .

Nume

[R0CO DY AT A
Florida street address (P.0. Box NOT acceptablz)

Ao Gacdens e 32005

City, Slalc, und Zip

Having heen named as registered agent and 1o aocept service of process for the above stated limited
liability company at the place designated in this cerificate, I hereby accept the appoiniment o3
registered agent and agree 10 act in this capacity. I further agree 10 comply with the provisions of ull
saties relating fo the proper and complete performance of my duties, and 1am fomilier with ard
accepr the obligations of my pest s registered agent as provided for in Chapler 6U8, 1.8,

Registered Agentie-Sighature (REQUIRED)

(CONTINUED)
Prpelol2



FROM :LAZARUS FAX NO. :385220144@ Feb. 20 2007 B83:37PM P4

. [

ARTICLE 1V~ Manager(s) o Managing Member(s):
'The name and address of ench Manager or Managing Member is as follows:

Title: Name ang Address:
"MGR" = Manager
"MGRM" = Managing Member

MER, NINO Gaceaa L 1&

_ﬁ%ﬁm

ME

PRt e e e —

(I.I::r:7 attachment if necessary)

_ARTICLE V: Qlfective date, if other than the date of filing; - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business days pirior
to or 90 days aflter the date of filing,)

REQUIRED SIGNATURE:

Slgnaturc of a mememscnlalivc nf 8 member.

{In accordnnce with section 508 40R(3), Flarida Slulutes, the execulion
ol this document constitules an uffimmation under the penalties of parjury -
thal'lhe fucts stuled herein sig rue.) '

AN {i-rClr(JCI (_YR —

Typed or printed name of signce

[iting Fees:

$125.00 Kiling Foe for Articlos of Orpanization and Designulinn
of Registered Apent

& 3000 Certificd Copy (Optional)

£ 5.00 Certificato of Status (Optianal)
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