LO700009) 632

{Requestor's Name)

{Address}

{Address}

08710/07--01004~-D1%

{CitylStatelZip/Phone #)

[]rexue [ war

[Business Entity Name}

R .
AL

{Document Number)

Certified Coples

ALy,

[

Ceitfificates of Status
>

Special Instructions to Filin

i Office Use Only

s
™ o
r"'c-} -7
P35 oo
In

-
23 |
as
L Iow
e ™

e
ol P
o=
<

vary
ALy

100108442301

##155.00

L=

-
L3
-

NETSEREL

—_
0
=
=
oo
-

d3a 4



LAZARUS

CORPORATE FILING SERVICE
3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973 |

Office Use Only

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

L Roeas Defeey  zeo.

(Corpomﬁon Name) /&;mzn: £))
2. , o
{Corporation Namg) {Document #
3. - . N
{Corporation Name) {Document #)
4. _
- {Corporation Namc} (Document #)
M Walk in ﬂ Pick C up time __ A 00 _ ) }@/Ccniﬁcd Copy
2 Mail out U will wait - -0 Phatoéépy L Certificate of Status
NEW FILINGS T AMENDMENTS ~ ~ -
L1 Profic 4 Amendment . .

, Not for Profit 2 Resignation of R.A., Officer/Director
Limited Liability O} Changeof Registered Agent
Domestication | Dlssalutmnfw 1thdrawa1 .

O Oiher‘ - Q Merger )
OTHER FILINGS

(1 Annual Report
L) Fictitious Name

CR2E031(7/97)

y &EGISTRATION{QUAW‘ICATIGN-

Foreign

Limited Partm:rship
Reinstatement
Trademark

Other

Doooo

.| Examiner’s ¥nitials




ARTICLES OF ORGANIZATION I*T)R FLOR]DA LIMITED IXABILF[’Y COMP@IV A
2
<

e
75
ARTICLE I - Name: e
The name of the Limited Liability Company is: - ’%@ -
e %
é 2 a2
Brutust end with the wurds Limited Lubal ;{ Company, “Limited Campany oF ilu::r ubbmvmt:un LG or PLCLTY -~ =
%ﬂa

ARTICLE U - Address: . _—
The mailing adress and stre. )t address of the principal office of the Limited Liability Company is:™

Privcipal Oifice Address: Mailing &dﬂiess 7£
Isisw /S50t . F5i 8w 155 &
I g | ,J;’} 3_‘3)?4],,_ ;i-.4Hf&’"§ F1_ 337174

ARTICLE 11} - I{eg:.stered Agent, Regisiered Office, & Registered Ageni’s Signature:
(The Limited Linbility Company caunnt serve as its own Registersd Agent. You musi designate an individual or another
business entity with an astive Florida registration.)

The name and the Fim‘id?eet dress of the registered ag } jr
>
o o i o -

- 74 Name

75/ S S5T On[

Florid strect address (P.0. Box N ]: acceptable}

i. Miami L T 33)9¢.

- City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited

- lLiability company ot the place designared in this certificate, I hereby accept the appointment as

registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relaning 10 the proper and complete performance of my duties, ond I am familiar with and

accept the oblzgar:ons of my WZ}MWI as provched for in Chapier 608, £.5..

Registered Rgent’s ngmm RUQUIRED)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: . . Name and Addvess:
"MGR" = Manager

"MGRM" = Manaping Member

MG;ZM o .fgod_*';aa_ [ﬁd'?[)/[?
- basjeini F1 3575 T
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{Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of fifing: .. (OPTIONAL)

{If an effeciive daie is lisied, the date must be specific and cannot be more than ﬁve business days pricr
to or 90 days afier the date of {iling.)

REQUIRED SIGNATURE: )

-Signaiurce of 3 member onan authorized represenfuiive of 2 member.

(In secordance witlf section 608,408(3), Florida Statutes, the sxecution
of this document obnstitutes an affirmation under the penaliies of pegjury
thl the fapts stated herein are trus

oolrian  Uas#7 Mo ,

Ty}fed or printod name of signee T ’

$125.00 Filing Fee for Articles of Organtzation snd Designation
of Registered Agent

F 34.08 Certified Copy {Optional}

$ 5.00 Certificate of Status (Optional)
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