FROM  ZAZARNS .o :
DIV o of L g FAX NG _3@5228144@ Jul. 29 2088 BZ-EBF:M Pl

ARRLLIT £ %ol 110D WR P B P Rl

PR b f e

Florida Department of State
Divigiongf C '
"

Note: Pleasc print this page and use it as a cover sheet. Typethe fix a

udit
number (shown below) on the top and bottom of all pages of the document,

(((HO8000183472 3)))

S A0 O

HOBD0D1 BI4723AHCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
Ta mmo
Divieion of Corporations gE;,’ &= =% E
fax Number : (B50)617-6383 %[_‘_] ™ enmen
T DD
From: (('ﬁ':“‘ (=) E
Account Neme : LAZARUS CORPORATE FILTNG SERVICE, TNC.  m~*
Account Numbar : 120000000013 me = [T
Phone 7 {308%)552-5973 'ﬁ(ﬂ'
Fax Nugber ¢ {305)220-1440 Do @ @?J
28 o
caMmown
- v - P -A o L e ‘ " e r——— _P
- :
2  E2FLORIDA/FOREIGN LIMITED LIABILITY CO.
&oe BhG
o P VILLAVERDE LLC.
@&i & E‘_’: Certificate of Status ||_ 0| D_ BRUCE
w35 “Certified Copy R
k < _ e AL -
e o OF Page Count | 03 JUL 30 2008
@ IEstmated Charge || $153.00
g —LMse ] EXAMINER
' |
Elcctronic Filing Menu Corporate Filing Menu Help ;
Lol

7/29/2008 1:50 PM



FROM :LAZARWS FAX NO. :3852201448

Jul. 29 2088 B2:28PM P2 -

H08000183472

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE J - Namat
The name of the Limitod Lisbility Company is:

_ € vilda .

(Vg end svith the words “Limited
ARTICLE 11 - Addrossi

LishiThy Compeny, “L.L.C." ov “LLC.")

The malling addresy arid street addrens of the principal office oﬂhe.umited Liability Company is:

Principa! Office Address: Mailing Agdress:
U oaeNe 00 —_— N PRl R
AL ADALE B — AL axabals Bow..,,
——— e TRAmQony Ec B5haw  ro
ARTICLE 10 - Replstered Agent, Registered Office, & Registered Agent's Signaturfy 77 &= .
(T s L ety Gty comsot o s i v Reptrod Ao Yoo s delgasn kv ormnoto - ~ =
business eatity with 1a sotive Fioside reginamion.) g}) ,,2 P x;,:
The name and the Florida street address of the rogisiered agent eve: rrjr‘\f__ zZ ﬁ{"ﬁ
— EABLe o WALL AERDE e
. Name 22 n
Yo P gm 7
A

Tionids strect addrc (P.O. Box NOT soceptais)
T
m%w:ﬁm

Having been named as registared agent and fv accepl service of process Jor the ahove stated limitad
liability company at the place dexignated in this vertificate, 1 heveby acoept the appaintment ay
mgiviered agent and agree 1o ace in thix capaclly, I firther agree ro comply with ihe provisions of il
" startes refating to thé proper and complets performunce of my dutics, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.S..

=

Registered Agons’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(a):
, Thw time and address of each Manager or Managing Momber 18 as follows:

[Xidles Nungand Addrogs:
"MGOR" — Manager
"MGRM" = Managing Member
Mee Lo & \/\U de
— HauavRale S, FL T ooy |
{Usa ettachunent if necessary)

ARTICLE V; Effotive date, if other tham the das of flling; _ - (OPTIONAL)
(If an effective date I lixted, the dute must b specific and saTBOt be mare fhan fiva business days prior

™ or 99 days after the date of filing)

_'
S
REQUIRED SIGNATURE: 7:%?1’3 %r:_;—_- i
U R §
Signaturs of & et or a0 sxtherived régresentariva of 4 Member, f;ﬂgi % E"‘éﬂ

-
scoondance wih section 608.408(3), Florids Suswtzs, tho exceation A I G
gfuﬂﬂadomm’mnmmwm“lmmkhnm«mm“fmw %;ﬁ - @

thet Oy faots sieed hommin ave truc.) =3 ‘rﬂ
&L { &= b

Typod or gampe of signee
Effiog Peex:

$125.00 Fiting Fee for Articios of Ovgaetration aodl Dasignation
, of tered Agent :

S 30.00 Cogy (Optienal)

$ 5.00 Coritfients of Statuy (Opticxsl)
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