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LAZARUS

CORPORATE FiLING SERVICE

Requester’s Name

3320 S.W. 87™ AVENUE

Address

MIAMI, FL 33165 (305) 552-5973

City/State/Zip Phone #

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

TIMGO FRODULTIONS, 4L C

Office Use Only

(Corporation Name)

(Document #)

2.

{Corporation Name) (Document #)
3.

{Corporation Name) (Document #)
4,

(Corporation Name)

&) walk in /\éﬁck up time _-L .00

(Document #)

B certified Copy

(3 Mail out B will wait O Photocopy U Certificate of Status

NEW FILINGS AMENDMENTS

D Profit O Amendment

() Not for Profit O Resignation of R.A. OfﬁccrlDlrector
k(Limitcd Liability Q Change of Register ed Agent

Domestication U Dissolution/Withdrawal
U Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION

0 Annual Report
(1 Fictitious Name

Uoo00

CR2E031(7/97)

Foreign

Limited Partnership
Reinstatement
Trademark

Other

Examiner’s Initials




2,
ARTLICLE I - Name: «%L\Z’n o
The name of the Limited Liability Company is: (( C,}) %, *{;

LN RS
\& . . {;, Ve Ay
M0 Peadaelionos , LLC e g 0
(Must end withahe words “Limited Liability Company, “Lifnited Company™ or their ablicviation “LLC,™ o LACLTY ey Q{ .
Py ur._
ARTICLE 1i - Address: o o
The mailing uddress and sireet address of the principal office of the Limiled Liabthiy LOHWPHHY%’(\
-7

Princigal Office Address: Mailing Address:

RS VW V26 couk K2l ow) 26 Ceoutie
W, CloadA i NG, clondA 2382

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Linbility Company cuimot serve oy its own Registored Agent, You must designate an individual or unother
buginess entity with an active Florida registration.)

The name and the Florida streel address of the registered agent are:

\\iw\vxu(_ﬁ. Aot ean

Name

€25 v.W. 2L COurt

Florida street address (P.O. Box NOT acceptable)

VATAML o, BRI

City, State, ard Zip

Having been named as registered agent and to accept service of process jor the above stated limited
' liability company af the place designated in this certificate, I hereby accept the appoiniment is
registered agent and ngree to act in this capacity. | fgitheagree to comply with the provisions of all
statutes relating fo the proper ar lete perfor of my duties, and I am Samitiar \_;w'fft c‘ma’
accept the obligations of my pgosition\as registerdd agept as provided for in Chupter 608, 115.

A
Reghsiered jﬁ/ Sig@um (RREIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): _
The name and address of cach Manager or Managing Member is as follows:

Titles Nawme and Address:
"MGR" = Manager
"MGRM" = Managing Member

MeR Y MY PAEIN
g23 p\o /Z@ c:cur&\
N

MGR M D#—\Ju\‘e,( 6c:><:l>©q

[P4Y0 Sw IS ST
_Mipome L, 221F@

(Use attachment if necessary)
ARTICLE V: Effective date, il other than the date of filing; . (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 afier the date of filing.)

il o)

Signalure of a ol I btr OT 4T Atk m:\rrepru«,nlaln ¢ of a member.

REQUIRYD SIGNATURE;

(I aceordance with seclion 608.408(3), Florida Stalules, e exceution
ol this docwnent constitutes an affirmation under the penaltics of perjury

Wit tws [acls staled herein are lrue )
' Do e ( C})c’) L_/

Typed or printed name of siphes

Filing ecs:

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

8 30.00 Certilicd Copy (Optional)

$  5.00 Certificate of Status (Optlional)
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