(Requestor's Name)

LU TR

= 700107046447

(City/State/Zip/Phone #)

[] Pckupr  [] war [] ma

08/06/07--01013-~003  #*155.00)

(Business Entity Name)

o
—d
™
.
(v

(Document Number)

sy HY 11V
S L2038

3:
G 10 AY

i3

3

Certified Copies

[ea)
= M

&

Certificates of Status

4

L

!
y

1

yaino
3l

Special Instruptionsgfo FiNng Officer:

0G0l 9= 9N L0

\) W/

Office Use Only




<_,'

LAZARUS

CORPORATE FILING SERVICE

3320 SW 87™ AVENUE 38 ?;(2 1\’
SN e

\MIAMI, FL 33165 (305) 552-5973 | 7oy S
ot g ¥

Office Use Only ) L,

C(’)RPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
f
L YiD0 Expol] and Twmpodl
\Corporation Name) ~ (Document #) \
2,
(Corporation Name) (Document #)
3. :
{Corporation Name) (Document #)
4,
(Corporation Name) {Bocument #)
A waik in Mck up time _ < 09 24 Cettified Copy
- A Maitouwt L will wait & Photocopy L Cetificate of Status
NEW FILINGS NDMENTS
Q Profit L Amendment
(J_Not for Profit Ll Resignation of R A, Officer/Director
Limited Liability Q Change of Registered Agent
Domestication U Dissolution/Withdrawal
O Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION

O Annual Report
L] Fictitious Name

CR2E031(7/97)

| Foreign

& Limited Partnership
J Reinstatement

J Trademark

Q oOther

Examiner’s Initials




S8 S T
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAGILITY EOMPARY

TR
5% & AN
TN W o ]
ARTICLE 1 - Name: A R O
The name of the Limited LiaLility Company is: “:Q c*-"

. Ty ’/
?lOPO Ex pofl ams T oi T LLG (?%;‘

(Musl ond with the words *Limited Lidbility Company, “Limited Company™ orifheir sbbievistion LG or YLCLT)
ARTICLE 1§ - Address:’ - ia-
The mailing uddress and street address of the principal office of the Limited Liability Company 18

Principal Office Address:

Mailing Address:

[493{S0 82LaNE H Jo2
_Hla e ~Flo Py 3319

ARTICLE 1L - Repistered Agent, Registered Office, & Registered qunt.’:js Signmure.:
(‘The Limited Livkiliyy Company counot serve o3 its own Regisiered Agent. You must designule an individual or anoilwor
business enlity with an active Florida registration.)

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

:._:Xo\r\md Toreenl DR

Name

143931C0w €2 Loe 4102 HPowd- Elocida 33132,

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

A}bfw\? i A3 (33

City, Slate, and Zip

Having been named as registered agent and 10 accept service of process for the above sialed limited
liability company at the place designated in this certificate, I hereby accept the appoimm.em as
registered agent and agree to act in this capacity. 1 further agree (o comply with the provisions of al /
statutes reloting to the proper and compete performance of my duties, and I am Sfamiliar with and

acceept the obligations f?z:‘g positi istered agent as provided for in Chapier 608, F.S.

Registered Agcnt‘ﬁignnmrc (REQUIT?‘.ED)

(CONTINUED)
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of 2ash Manager or Managing Member is as follows:

Tile: Name and Address:
"MGR" = Manager o
"MGRM" == Managing Mear.ber

e | Jolan 1o RLEALEA

I3 £ S H 107
MO ~ KLBSMB

(Use atlachment if necess:;}_.:'y) = |

ARTICLE V: Effcctive date, if ofl 2r than the date of filing; .. (OPTIONAL)

(If an effeciive date is listed, the d:-te must be specific and cannot be more than five business days prior
10 or 90 days after the date of filin: 3

REQUIRED SIGNATURE: &x@ W—&D | |

Signaturc of a member or a authorued represeatative of a member.

(In accordance with section 60 408(3), Florida Sintutes, the execution
ol this docwmnent constitutes an affirmation under the penaliies of perjury

ﬂlu thed facts stated Iu:r 10 are true,) \
\(a (( € \o&

I‘ yped or printed name of signee

I'iling Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agont
3 30.00 Cortificd Copy (Optional)
% 5.00 Certificate of Status (Optional)
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