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FROM LAZARUS Fax MO, 38522281442 May. 11 2037 12:55PM PL
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C;OWANY

ARTICLE X - Name:
The name of the Limited Liability Cormpany is: -
o G
sy
_QIY2 1o = % T
{Mu37 and with the worda “Limited Liubility Campaty, "Limited Corapany™ or their abbreviation "LLC," or 2L.0C,™) "jﬁ %%{)X
s A

ARTICLE H - Address: o B2l
The mailing address and street address of the principal office of the Limited Liability Company rs’% %L%,_

ipeinal Office Ad : Mailing Agddress: cg; e
725 Ne 34 ST Y25 nve ¥9 ST

by P 3735 hish TFe 33738

ARTICLE {1 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Linkility Compuny sannot servo as its own Rogistersd Agent, You msst designate an individual or anofher
imsiness sntity with an sotive ¥lorida registation )

The name and the Florida sirest address of the registerad agent are:!

Madleferme  Ronancllo

Name

725 N& FT ST
Florida strect address (2.0, Rox BOT am:c??h

ket m 3213

City, State, and Zip

Having hoen nomed as registered agent and fo accept servive of process jor the above stated limited
liability company at the place deslgrated in this certificats, [ hereby accept the appointment o5
registered agent and agree to act in this copactiy. I further agree io comply with ihe provisions of alf
siuies relating to the proper and gomplete rmance of my duties, and T am faniliar with and
accept the obiigations of my pofition assegisiered age%mvﬁded for 1 Chapier 608, I05.
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Reglntered Ageont's Signatupe (REQ
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FROM LAZARUS Fax NO. 38522814408 May. L1 28a7 12:59PM P2

- T

ARTICLE IV~ Manager(s) or Mzaaging Member(z):
The nname and address of each Manager or Managing Member is as foltows:

Withe: Name ddress;
"MGOR" = Munager )
“MGRM" ~ Mannging Mamber -
MG KA @ 7Toc il

325 N€E 79 37
HiAhy Fe 23 (38

ML Haole ler e Ko avells

! 224 NE 79 ST
AMeAby  F¢ 23138

{Use attachment if necessary)

ARTICLE V: .Eﬂ:bctivc date, if other than the daie of filing: N (OPTIONAL) -
{1 an cffective date ig listed, the date must be specific and cannof be more than five business days prior
o or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signaiure of h member o an suthorized representalive af a momber.

(In neeordames will scetion 608.408(3), Ploride Stutsios, he exeution
of thiy dostment conmitutes an alfirmation andey the penaltics of perjlay
thulthe facks stated heroin are 796}

L MUADEE Ve RomANELL D

Typed or prnted narae of sigase

iliger feoy:

%125.44) Filing Fee tov Avticles of Organization and Dosignation
of Registered Agent

$ 30.88 Cortified Copy (Opifonnl}

¥ 5.00 Cortificate of Status (Qptional)
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