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RS FAX NO. 3052201440 Dec. B3 2887
FROM :LAZARLY

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED le LITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liabifity Company is:

/ s .
ftbesdy Fumonean Lok fdsh — LLC

Liunhility Campany,

“ILimited Company” or thoir sbbreviation "LLG," o .G
ARTICLE 11 - Address;

The mailing address and straet address of the principal office of the Limited ) iubility Company is:

Bringipal Office Address: ~ Mailin dress:
. 7¥. 7 I 2312\ ,
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ARTICLE 11 - Reﬁistcmd Agent, Registered Office, & Registered Agent's Signatures

(The Limited Linlility Company cninot asrve o ity ovwn Roggsatarod Agont, Yau must danigitule an individual or anotlior
buginess entity witl an sotive Florida ragistiation.)

“The name and the ll}ul,\ street address of the registered agont wre:

kpbert Sokr

Name )
177 G/A wahton __Za’-éya/ Lerve
Tlovida streot addresa (P.O. Box NOT accepiabls)

City, State, and Zip
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Huving been named as registered agent and lo accept service of process jor the above .s'mre%ﬁ'””
ltability company at the place designaled in this certificate, I hereby accepi the appoitirigiras ™
registered agent and agree 1o act in this capacity. 1 further agree io comply with the pravisions of adl
Sittutes Pelating 1o the proper and complste performancs of my dusies, and 1 am familiar with aid
aceept the obligations of my positimflas registered agent as provided for in Chapier 608, F.S.

Registerad Agent's Signature (REQUIRED)

- (CONTINUED)
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FROM :LAZARUS FAX NO. 3852201440

ARTICLE I1V- Manager(s) or Managing Member(a):
"I'e name and address of each Manuger or Muanaging Mamber is as [ollows;

Title: Nawe and Addyess;
"MGOR" = Munager _ '
"MGRM" = Managing Maembhar
£ ek
S

{Use attachment if necessary)

ARTICLE V: Elleclive date, i olher than the date of filing;
(11 an eflective dnte is listed, the date most be s

. (OPTIONAL)

' Dec. @3 2007 86:68PH

pecific and cannot be more than five business days prior
to or 90 days after the date of filing,) :

REQUIRED SIGNATURE:

Sigauture of « member or an suthorized roprescatative of s member,

Un nccordunes with acetion 608.408(3), Florida Siatules, Ihy exscution

of this document eanatitites an affimution under the penaltiss of pejury
that the %nmtod Lierwin nre Lru
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S125.00 Fiting Feo fur Articles of Organizotion and Designation = w .
of Registered Agent - for B B~
$ 30.00 Corlified Copy (QOptlonal) %’2 g
$  5.00 Certiflcote of Status (Opilonal) =
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