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FROM . LAZARUS

FARX MO, :3B352201440

Oct. 3@ 2087 @5:18PM P2
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ARTYICLE ¥ - Namios
The name of the Limited Liabitity Compuny ia:
cggiipbﬁga %}ghgﬁs LLC
{Mutit cexd with they weeds *
L™

vy Compary,” the

o “L.L-C.,* or ww dargradan
ARTICLE IX - Address:

The mailing addrens and stroct address of tho prineipal offies of the Limitad
Liability Company is:

Exincipal Offics Addressi

SW. 186 Ave

Misllive Address:

—ome

ARTICLE IIX » Registered Agent, Regintared Offios, & Ragistered Agent's
Sigaatore

£m Lingked Linbithy Compeny cauosl sarva we it own Wogisotod Ageat, Vi raust doslguste an
oOF rother
buzingze sttty with as setlve Flotidy seglarmtion.)

4uo

15

vy
A

The name snd the Florida street address of the rogistered agant are:
Luis M. Gunors

5210 _sw. igeave

Florida stroet address (P.O. Box NOT accaptable)

Sootmest Ronthes 23332
C‘MM,MZJP

SH

Hawing besn named ax agent and 10 acoupt sarvice of process for the
ahove siated limited Babillly company of the place designatad in ihis sortificate, 1

heraky nooupt the appoinomany as registared agert and agrea tw act in thiy
capaciin T Rrsher agree to comply with the provisions

all statutes relating to
the propor aisd complite porformance of my dutier. I am familiar with and
dcowpt the obligations of my pasttien ay registered cgamt ay provided for in
Chapier , F. -

A
girtered Agent’s Signantve (REQUIRED)

(CONTINUED)
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FROM ;LAZARUS

ARTICLE V: Effsotive date, if other than the date of filng!
{OPTIONAL)

(H an effoctive date is tsted, the date must ba specific and cannot be more than five
trasiness dayy prior 0o or 50 dnys after the dote of filing,) i

FRX NO. 13852201440

Oct. 38 20087 85: 19Pr

H07000268170

ARTICLE IV~ Masager(s) or Managing Member(a)s

The name and address of esch Manager ar Marmging Momber is as follows:
Title:

HMGR!U -

"MGRM" = Mamaging Member
MER [ MR

(Usc attachment il‘moaua;y)

g Wy |€]L00 LY |
ISIAG
R

[4
EITILRIIY,

b

mmmﬁﬂgﬁ%mmé?rrr?ﬁv

Sl_gmcﬁn of 3 member-or an awtharized reprwsentative of 8 member,

acoordance with section 608,408(2), Flotide Statutes, the exactition
of this docunwt constitutos an ion under the penalties of perjury
_ that the facts stated herein ars troe,) |
Luis ™. Ginoris -
Typead of printed name of signos ‘

Elige Fees;

$125.00 Filing Fee for Articles of Organtization snd Designation
of Registered Ageot
§ 30.00 Certified Copy (Optional)

§ 5.00 Cortifigate of Statas (Optional)
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