_Lb70000$3693
1 AU

) 700107515047

(Address)

08/15/07--01020--009  ##155. 00

(City/State/Zip/Phone #)

[ Peckur ] war (] man

{(Business Entity Name)

(Document Number)

o

Certified Copies ertiffcates of Status

¥

R
[ :;

o
-

ALl

Special InstrugtionsAo Filing Officer:

0C:IIHY SHINY L0
1

Office Use Only
. = i




LAZARUS.

CORPORATE FILING SERVICE
3320 SW 87™ AVENUE

MIAMI, FL 33165

305-552-5973

Office Use Only

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

TRANEA e cA IVVESJimenTE LLC

CR2E031(7/97)

{Corporation Name) (Ducumcnt #)
2.
{Corporation Name) {Document #)
3 .
{Corporation Name) (Document #)
4.
(Corporation Name) (Document #}
1A wakin mick up time __2 .00 W certified Copy
- B Mail out & will wait Q Photocopy ‘L) Certificate of Status
NEW FILINGS AMENDMENTS
O Profit ] Amendment - B
L/ Not for Profit O Resignation of R.A., Officer/Director
imited Liability Q) Change of Registered Agent
Domestication ) Dissolution/Withdrawal
] Other 1 Merger -
OTHER FILINGS REGISTRATION/QUALIFICATION
O Annuat Report Q Foreign
Fictitious Name ] Limited Partnership
' LY Reinstatement
O Trademark
Q Other

Examiner’s Initials




l

R %
ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY é'gﬁ!;A v {A\
- ‘ S TS g

7, S
ARTICLY I - Name: ’:5}]7’;' '%- 0
The name of the Limited Liability Company is: ‘(2\(/}\ .

. SR
TRANCAME 2ICAN \NVEST ManTs LLC ‘o ¥

/P *
(Must ond with the words “Limited Liubility Company, “Limited Compuny™ or their abbroviation “LLC," or "L.C.") @f

ARTICLE li - Address: .
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Oifice Address; ~ Mailing Address:

10300 s W V41eTaun =31 T DAamne
T -

e pren

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liubility Company caunot serve a3 ils own Regisiored Agent. You must designate un individual or another
business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are;

. _Posrexo C. Caiees

Name

0300 Qui 147 o1 ee 43|

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

CMIAME i 346G

City, State, and Zip

Having been named as regisizred agent and 1o accept service of process jor the above stated limited
liability company at the place designated in this cerlificate, I hereby accept the appoiniment oS-
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations ofn 1y position as registered agent as provided for in Chapter 608, F.5.

/2

Registered Agent’s Si@mﬁ ?QEQUIRED)

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

The name and address of each Manager or Managing Member is as follows:
Tille:

"MGR" = Monager _
"MGRM" = Mansaging Maember

Mmeew Je)

Name and Address:

ETO . \'FRLE
10300 S 141 eTClE Al -
(Use attachimenl if necessaty)
ARTICLE V: Ellcctive date, if sil-2r than the dale of filing; . (OPTIONAL)

(I an effective daie is listed, the d:ite must be specific and cannot be more than five business days prior
to or 90 days after (he date of filipa.)

REQUIRED SIGNATURE:

72

A a— . H 4 v
Signature okanfembéF or an duthorized representative of a member.

(Inaccordance with section 608.408(3), Florida Siatutes, the execulion

ol this documenl constitutes an affirmation under the penalties of perjury
that the [acts stated herein nre true.)

" honErrd O Chi/FrRE

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optionaly

§  5.00 Certificate of Status (Optional)
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