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FROM :LAZARUS FAX NO. 3852201448
ROM  LRAZARIIS FRX ND, 3052201440

May. 27 20809 B2:55PM P2

May. 27 2229 12:26PM P1

ARTICLE I - Name:

The name of the Limited Liability Company is

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
L1 Tg

ARTICLE I - Address:

/N VESIMENTS TEAM LLC
(Must £od with the worde “Limited Lianility Company, “L.L.C.* or "LLC.")
Principal Office Address:

The mailing address and stroct address of the principal office of the Limited Liability
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ARTICLE II Registerad Agent, Registered Office, & Registered Agent’s Sigaature
{Tha Limited Linbility Comgany canrot serve as lu own Regislasred Agant, You must designate an individual or anather
bginess entty with an nobive Florida registration.)
Tlie neme and the Florida street address of the regiglerad agent are
ALBERTD Mop cHon |
Name
16929 Nw 77 P4
Florida strect addrera (P.O. Box NOT acceptable) |
/114#1) (AKES n 3364¢ |
City, State, and Zip
Having been named as registered agent and o accept service of process for the above siated Hmited
lability company at the place designated in this certificate, 1 heveby accept the appointment as
1eglstered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligntions of my posiglon tered agent as provided for in Chapler 608, F.S.

REV Agent/s E:gnamm (El;fUTRED)

~ (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addresa of each Manager or Managing Member is as follows
Yitle:

"MGR" = Manager
h

Nam
MGRM" = Managing Member
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ARTICY K V; Effective date, if other than the date of filing: {OPTIONAE)™ —
(If an cffective date iu listed, the date must he specific and canpot he more than five business days prior
to or 30 days after the dute of filing.) °

REQUIRED SIGNATURE: \ %/ Z /

Signatare. of » member kj an antheorized representacdve of 3 member.

(In accordance with section 80B.408(3), Flaridn Statutes, the sxscution
that the facta stated herein are true.)

of this docinont conatitutes an affirmstion upder the panaltles of perjury

Bea/sy)DES YASI

Typed or printad name of signee

Fillgy Fesn

$125.00 Filing Fer for Articles of Organizatinn and Designailon
‘ of Segistered Agent

$ 30.40 Cortified Copy (Optional)
$ 500 Cervlficate of Status (Optional)
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