lo

FROM :LAZARUS FAX NC. 13852201448 Oct. 18 2098 PS:450M Pl
UV 0N O LOIpoTatuons LLLLLAYL £ b A DAL 07 W [ WA AN WA SV ¥ 8 e

ggidg.Department of
. ?i

Note: Please print this page and use it as a cover sheet. Type the fax audit

rumber (shown below) on the top and bottom of all pages of the document.

(((HO8000233468 3)))
HOB0O02334583 A8
i n gg
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tﬁg
page. Domg so will generate another cover sheet. ot =]
=, 92 ™
- R —— A i
[y Rt —
To: 'C_@:‘c" o r~
Pivision of Corporaticns mo 3
Fax Number : (850) 617-6303 ., = o
-
N e
from: f:’ I o
Acaount Name : LAZARUS CORFORATE FILING SRRVICE, INC. Eﬁ:q ~N
Account Number : I20000000019 . T wd
Fhune : {305) 5525973
Fax Number T (305)220-1440

LI P e o ——— . ;R —ee - e, 0

FLORIDA/FOREIGN LIMITED LIABILITY CO.
CROWN TOWN PROPERTIES, LLC

[3Y]

W LS Certificate of Status i- ’

. i;‘g e 2 DT -

S 58 |Centified Copy, ,___1 __ 1_ D. BRUCE
= w PageCount " es | 0CT 13 2008

= xg Estimared Charge || siss00_|
.- EXAMINER
g CLI§SJ=“—-—:_".: P - L
Electronic Filing Menu Corporate Filing Menu Help

1071042008 9:04 AM



FROM :LAZARUS

-

FAx NO. 3852281448 Oot. 18 2088 @2:48AM P2

‘H08000233468

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE 1 - Name:
The name of the Limited Liability Company is:

CROWN TOWN PROPERTIES, LLC.

(Must end with the words “Limited Liabiliy Company, *9.1.C.,"° or “"LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Pripcipal Office Address: Mailing Address:

9725 NW 52 BTREET # 517 DORAL,FL,33178

9726 NW 52 STREET # 517 DORAL FL,33178

|

e 2
e oo
ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent’s Signpfure:
{The Limitod Liability Company cannot serve &g ita own Registersd Agent. You must designate an individual or gtfipd €2
business stity with am active Florida registration.) g ; s :E
The name and the Florida strect address of the registered agent are: 75 25 —
AAPo M
DECARQO INVESTMENT PROPERTIES, LLC. TwoEm O
Name Y e
o B
== 3
9725 NW 52 STREET # 517 SmoN
Florida street address (P.O. Box NOT acoeptable)

DORAL ; 33178
City, Stata, and Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, T hereby aceept the appoimment as
regisiered agens and agree to act in this capacity. I firther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I em fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

egisiered Agont's Signature (REQUIRED)

(CONTINUED)
Page1of2

H08000233468



FROM :LAZARUS FAX ND, 3852281446 Oct. 18 2898 82:49m P3

N HOBO0O00O233468

ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR DECARO INVESTMENT PROPERTIES,LLC.
9725 NW 52 STREET # 517, DORAL FL,33178

{Usc attachment if necessary)

AR'TICLE V: Effective date, if other than the date of filing; . (OPTTONAL.)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: B
o
,/ Lalors 2
<
]
M I 9
- = [ ] -n
S’u;natfre of & member of af anthorized representative of a member, == ¢ =
2y -
(In accordance with section 608.408(3), Plorida Statutes, the execution  Z3-< —
of this document constitutes an affirmation under the penalties of petjuty 11— m
that the facts stated herein are true.) hUh o O
—w =
MARIHA LR SF
‘ Typed or printed name of signes bl
S35 N
o -t

Flling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certifiente of Statws (Optional)
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