10!

q omwoa S Wﬂ -
Florida Department of State
Division of Corporations
Tublic Access Systemn
Electronic Filing Cover Sheet
Note: Please print this page and usc it as a cover sheet. Typc the fax audit
number (shown below) en the top and bottom ol all pages of the document.
(((H09000136202 3))) |
HOS0001362023ABCX
Pt [
_ . > =
Note: DO NOT hit the REFRESH/RELOQAD button on your browser from tBSD &
page. Doing so will generate another cover sheet, ;ﬁ ch'_'—_ T
T e —_— T —_———— T ———— T T TR R e s T T e -""‘_—T?_’—; ‘ ?_
= ot 4
To m-‘. m
Division of Corparations Mmoo ¥
FoxX Nunber : {(A50)B17-6382 - IR E--q
R R
From: E’.?—:@ r:)
heccount Name : LAZARUS CORPORATE FI1LTNG SERVICE, TNC. I o
Account Number : 120000000019 >
rhone o (305)552-5973
Fax Number + (3D0%)220-1440
FLORIDA/FOREIGN LIMITED LIABILITY CO.
— R H.R. FINDS LLC
™
= [Certificae ofStaws | 0]
< Certified Copy ___ L1 T. CLINE
o Page Count L ]f ) 03 J
% Fstimaled Charge _J_E‘-V’U“ —} JUN -‘\8 2009
= — - - o )
m .
S EXAMINER
Electronic Filing Menu Corporate Filing Menu Telp

6/4/2009 4:56 PM



4

FROM :LAZARUS FAX NO. 3852201440 Jun. B4 2003 @5118PM P2

H09000136202

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Yy F;:«/c/s ¢ L C

(Must end with the words “Limited Liability Company, “LL.C." o5 “L1LC")

o

ARTICLE II - Address:
'The nailing address and street address of the principal office of the Limited Liability Company is:
Principal ce esg: Mailing Address:
95077 _Conntanen 354 7 €
ehets  EC LIRS 2330 o
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sign :
( The Limited Liahility Company cannot Rerve as its own Registered Agent. You must designate an individual or r
businesa entity with an active Florida registration.)

82 :8 WY G- KNl 6007
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The name and the Florida street address of the registered agent ave; ' ?1;1
[ P
Ubse. [Flaveed 25
-

NG 7 C’ow/d‘uﬂv] #3@/

Floddda street address (P.0.Box NOT scceptable)

/7/’671‘7/ FL ??/J-Jrﬁ_z.??df—

City, State, und Zip

Having been named as registered agent and (0 accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment us
registored agent and agree to act in this capacity. I further agree 1o comply with the provisions of ail
statutes reluting fo the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my poesition as registered agent as provided for in Chapter 608, F.5..
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Rogisigld Agont = Signature (REQUIRED)

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

Title: Name and Address:

"MGR" = Manager
"MGRM" ~ Managing Mcmbor
MGRM _V‘.i.-’.(c‘l /.?/Q‘fuc/(_j) .
i a7 il
/"7/)0 L0 —
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the dntc muat he specific and caunot be more than five business days prior

to or 90 days after the date of filing.}

REQUIRED SIGNATURE: (\ (/\1

Signature of 1 member nlujan authorized representative of a member, m_<
rn
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(In accordance with saction 608.408(3), Florida Statutes, the exocution
of this document constitutes an affirmation wnder the pcnnltlcs of perjury 1 “"‘

that the facts stated hercin are true.) ___ O Pl
3\ nr
Jose. OO0 S

Typed or printed name of signee

374

Flling Fecy:
$125,00 Filing Fee for Articles of Orgenlzation and Designation

of Reglstercd Agont

. § 30.00 Certificd Copy (Optional)
$  £.00 Certificnte of Status (Optlenal)
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