L0 .

{Requestor's Name)}

{Address}

{Address)

{Chty/State/Zip/Phone #)

[ lrckur  [Jwar L] man

{Businass Entity Name!

{Document Numbet)

Cerlificates of Status

Certified Copies

Special Instructions to Filing Officer:
/ ,;

Office Use Cnly

e

03/10/07--01022--001  ##155.00

gz D
RS ::}
v'*',,f?i w
Lo
v _ 2
o M
/ cog <
/ “r = M
A“E'— ) -
2z oo Y
b D
=
"-f
e
Fay s S
2E o
~romm
o= @ M
1 27 —~ .
e O
SO
o T My
o2 o '
S ¥ O
= o
c:;""!
i &




LAZARUS

CORPORATE FILING SERVICE

TH NTIE
3320 SW 87’7 AVENUE _ ?*{2« ,2:0 A :
MIAMI, FL 33165 (305) 552-5973 B
ot )
' Office Usc Only %%_ ,%_%
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): ‘?_‘:\ﬂ% 2
- = - YL 2
Y, e - / ‘o,
ZOMNE PESLons E TEAM, 2L C A
ﬁ {Corporation Namey ¥ Document 8 - 4
2. ' —;;7 . -
{Corporation Name) {(Document #}
3. = _
(Corporation Name) Dosument 1}
4. -
{Corporation Nemc). (Document )
A walk in ick up time _—%-+00 " Certified Copy
-+ L Mait out L) will wait — -3 Phomdépy d Certificate of Status
NEWFILINGS "7 ' AMENDMENTS @ .
(3 Profit ~ B Amendment o
Not for Profit - 3 Resignation of R.A., Officer/Director
Limited Liability 3 Change of Registered Agent
Domestication - U Dissolution/Withdrawal ]
o Other J Merger )
QTHER PILINGS P REGISTRATION/QUALIFICATION.
Ll Anpual Report " _ i Foreign . ‘ .
Fictitious Name e Limited Partpership '
L) Reinstatement -
O Trademark
1 Other
- Examloer’s Iniiials
CRIE031(7/97) )




ARTICLES O ORGANIZATION FOR FLORIDA LIMITED MM%GO&@A%
’ ' o B
_ S D
ARTICLE I - Namé: T -
The name of he Limited Liability Company is: ECACIR
(X302 O
) . S W
- 55
ZOMBIE “RESPIV/SE 7TEAM LLC. wa’y
(Must sl with the words “Limited Linbility Company, “Limited Ccmpénﬁr“ or their sbbreviation “LLC," or “L.C.7) ¢ U?,g 2
%2 ¢
ARTICLE Ui - Address: B 2

The mailing address and sireet address of the principal office of the Limited Liability Cempm??/' is

Principal Office Address:

_ Mg’iing Address:

(3200 VY. F3AVE. 13200 A y3 E HE
BFA_CLOCKA, FCT .ezjs‘%: - ToPA Loﬁ’Zz} , EL 3305¢%

ARTICLE U1l - Registered Agent, Regisicred Office, & Registered Agent’s Signatures
{The Limiled Liubifily Company caunot serve 2s its own Repisiersd Agent. You must designate an individust or anolher
business entity with an sctive Florida registsation ) i

The name and the Florida street address of the registered agent gre:
SEy7H STPHAKDEE
Name

13200 M.V, 43 AVE #E

Florida street address (P°0. Box NQT acceptahlé}

OPA Loors4d o 3305Y

City, State, and Zip

Having been nomed as regisiered agent and to accept service of process Jor the above siated timited
liability company at the place designated in this certificate, I hereby accept the appointiment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
siatuies relating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV~ Manager{s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: _ Name and Address;
"MGR = Mmlager T -

"MGRM" = Managing Mumber

M 2R | Sgum 5/2/9’5M5€
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13200 A K

bl i \

(Use attachment il hecessary)

ARTICLE V: Elfective date, if oflier than the date of fling: - . (OPTIONAL)

(If an effective daie is listed, the date must be specific and cannot be mﬂ:e than five business days prior
1o or 50 days afier the date of filing.)

REQUIRED SIGNATURE:

 {In accordance with section 608.408(3), Florida Statules, the execution
of this Jdocument constitutes an affirmation under mc penalties of pagjury
sl the i‘acts staled hierein are frue.)

C SEuTH SIAYARDEE

Typed or printed name of sighec -
Filing Fees:
$125.60 Filing Fee for Articles of Organization and Designation
of Registered Agent
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