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FROM :LAZARUS . % FRX NO. 3852281440 Dec. 24 2807 11:16AM Pi

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARE, -

ARTICLE I - Name: ’)jfé, o qﬂ\
The name of the Limited Liability Company is: A - T O
d\ U\*\@ 3 C:{}\ 4/

Ac_comr\\\ir\c\ Wirtaael S N
(Must end With the woas “Limitsd Liability Company,” the abbreviation “L.L.C.," of the flesignatioa ? I “?p
“LLC .

'> %
(&)

ARTICLE IT - Addresa: 7
The mailing address and street address of the principal office of the Limited
Liability Company is:

- Erincival Office Address: Mailing Address;
FIUNNW 7 Shee o FEAMNNW I gy
Swode, \Oa Seole o)
Mo S\ 30 3g el R\ D) 26

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s
Signature:
{The Limited Linhility Company cannot scrve an its own Registored Agent. Yon must deslgnate an
individusl &t another

huninenk entity with an sctive Florida registration. )

The name and the Florida street addregs of the registered agent arc:

Aoy MM% S

N
IRALNWY FSheoh Seile \(R
Florida street address (P.O. Box NOT acceptable)

MASovrn L FL__ DTN\
City, State, and Zip

Ilaving been named as registered agent and 10 accept service of process for the
above stated Hmired liability company as the place designated in this certificate, 7
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agrea to comply with the provisions of all starutes relating o
the proper and complete performance of my duties, and I am familiar with and

accept the obligationy of my posiiion as regisiered agent as prov :
Registered ::?Nm (REQUIRED)
(CONTI ) ‘
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*FROM :LAZARUS . %

FAX NO. :385228144@ Dec. B4 2007 11:16AM P2

ARTICLE IV- Manager(s) or Managlag Member(s):
The name and address of each Manager or Managing Member ig as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MG k?i& ﬁesz_ﬂ...._ﬁ
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TFALNGYL 2 Sireot Seike \OQ
Marar, S\ AN 36

[SNSSINON Wonde f da Sanses
l’\-:’ L. > B
Soad® NOODN Soin Suga, Cosato Qicy
SRS TCONN
(Usc attachment if nccessary)
ARTICLE V: Effcctive date, if other than the date of filing:
(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot hbe more than five
business days prior to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatare of a member or an a)mforlmﬁ representative of a member.,

(In accordance with section 608.408(3), Florida Statutcs, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

A o %%S\\\\ }\)\G\\&mm QL*)

Typed or printed neme of signee

$125.060 Filing Fee for Articles of Organization and Designation
of Registered Apent

§ 30.00 Certified Copy {Optlonal)

§ 5.00 Certificate of Status (Optional)
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