(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

O Pekur [ war [[] maL

(Business Entity Name)

{Document Number)

Certified Copies _ Certificat7ﬂ '

Special Instructions to Filing Pfficgr: %

—

V
Office Use Only

L

N

UHHIREHEETRINT

600096673576

05/02/07--01033--013  #*155. (0

-—-‘
=en
—rm
=y
>t
aIm
o
J_‘a-
o

<
-..J
x
I
-
i
N
T
x
@
wn
=

S8y

.a?.‘
E"ln
Ry

¥



LAZARUS
CORPORATE FILING SERVICE

3320 SW 87™ AVENUE
MIAMI, FL 33165 (305) 552-5973

o
22 % 0
s Z“- -,
Office Use Only ?;)“;\ ‘\_Q (;“
v
CORPORATION NAME() & DOCUMENT NUMBERC(S), (if known): dt}fj‘ 2 :’0
\ "
G
LUCKS FIOHT IV ES e ] £ L85 %
/'(Corporation Name) (Document #) ?}3?;
L 2}y
‘ v
2.
{Corporation Name) (Document #)
3.
(Corporation Namg) . (Document #)
4. '
(Corporation Namc) (Document #)
‘@ Walk in mick up time ;Q .00 | ~EEI Certified Copy
~ () Mail out CJ will wait Q Photocopy U Certificate of Status
NEW FILINGS .. AMENDMENTS
U Profit 3 Amendment
Lot for Profit : [ Resignation of R.A., Offi cer/Director
Limited Liability a Change of Registered Agent
Domestication " . (J Dissolution/Withdrawal
O other = e Q Merger
OTHER FILINGS . REGISTRATION/QUALIFICATION
U Annual Report - O Foreign
Q Fictitious Name - Cl Limited Partnership

Reinstatement
D Trademark
O Other

Examiner’s Initials

CRIE031(7/97)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UWT[Y ’Q(})M% Y A

< -~
ARTICLE. 1 - Name: g’)} ‘g‘; (
The name of the Limited Liability Company is: o2 e.'"{\
Vs ;Y
S 7 @
Lucks) Ercir e o g
N Eietr T W YESTHETS {ic T% @
(Musl and witl ihe words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or“L.C.7) e Lf;‘ ({‘\)
X
ARTICLY 1§ - Address: 20

The mailing address and street address of the principal office of the Limited Liability Company %

Principal Oiice Address:

Mailing Addyress:
/30 ‘%/ncmup Is/one D, 7L 7 >) '23//?6//.3,014 T 3/p no/ OrsvE

Sonpy  TIsles Berco Snn f_ Tsies Berci
FeORPDA 3B3je0 Froeia 32/ 60

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny caimot serve as its own Regisiered Agent, You must designate an individual or another
busness eotity will an active Florida registration.)

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

" /t//_":- 4 ')%Cf,/,g -

Name

§ { r
# 30 ’?o//.«'c/oua L sfoad e

Florida streel address (P.O. Box NOT acceplable)

Soury Tsles Bevcry =2 3/,60
City, State, and Zip

Having been named as registered agent and to accepr service of process for the above siated limiied
liability company a1 the place designated in this certificate, I hereby accept the appointment us-
registered ogent and agree 1o 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 I ar familior with and
aceept the obligations ofmy position as registered agent as provided for in Chapter 608, F.8.

A e

Regisiered Ag}rﬁ's Signatﬂ% (REQUIRED)

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

The name and address ol each Manager or Managing Member is as [ollows:
Tiile:

"MGR" = Manager

"MGRM" = Managing Member

HeR. Core A Pecid

B0 Po e pit) T A7 e Drive
a"wnm./ Flles SepCih M~ 38460

Hé’ e H )fﬂ/&ﬂ 20 C/,, Gguis ?O cH N
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SLpupy  LSfen  Berxss Fo. BB/ O
rd

Name and Address:

(Use altachment il necessary)

ARTICLE V: Elleclive date, if other than the date of filing: 4)‘7)’/ ./22 /2037 {OPTIONAL)

(If an effective daie is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of liting,)

REQUIRED SIGNATURE;

R

2l e KZ

Signature of a n}zﬁﬁur or apNuthorized representative of a member,

(In aceordance with section 608.408(3), Florida Statules, the exeeution

ol this document constitutes an affirmation under the penaltics of perjury
thut:the [acts siated herain are true.)

{c:-: S 44 FOxJ)S O ,é?o € 44

Typed or printed name of signee

Filing Kees:

$125.00 Filing Fee for Articles of Organization and Designation
of Regislered Agent

3 30.00 Coertified Capy (Optional)

$  5.00 Certificate of Status (Optional)
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