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FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,D?EREPOFCOWMWﬁmw

’

SUBJECT: MANCION DE PAZ ALF LLC
REF: W10000001308

We have received yeour electronically tranemitted document. However, the

document was submitted under the wtong electronic f£iling type and cannot
ba processaed by this office.

To proceed, you mast abandon this filing and resubmit your filing under
the appropriate electronic filing type. |

Flease return your decument, along with a copy of thirc letter, within 60
days or your filing will be considered abandonad.

If you have any gquestions concerning the filing of your decumant, please
call {850) 245-6043.

Joey Bryan FAX Rud. #: BE1000D007705
Ragulatory Speclalist II Letter Number: 210A00000976

‘33SSVHY 1YL
¥y13Ydias

31V1S J0 A
tENE

GE:B8 WY €1 NVl O}

U140 14

P.O BOX 6327 - Tallahassee, Florida 32314




A1/13/2018 @9:27 3952201448

LAZARUS PAGE  ©03/B4
-

H10000008123

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1~ Name: ' .

The name of the Limited Liability Company is:

ManQ 00 be vaz ALe ULl
{(Must end with the words “Limited Liability Company, "L.L.C." ar “LLLC.™)
ARTICLE M - Address:

Principal Office Address:

. Mailing Address: h :
ﬁé’&%&% oI PN A G l 75

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

ARTICLE XY - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company carmot scrve as ity own Registered Ageal You roust designate an individusl or another
busincar ontity with on active Flanda registration.) :

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

s
3 f . ?:;i % j
_Anavorganim Martingl - 32 2 F
Name . ?’n’-'i et m
2810 NN 7 fefr MIOM £ B3RS T8 F o

Florida street address {P.O. Box NOT aceeptable) %; w

gt
M]am‘ . 33105 gm @
City, Statc, and Zip T

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as

regristered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statules relating to the proper and compcie Pg
 accept the obligations of my positio " : \\

Registered Agent's Sigfature (REQUIRED)

ormance of my duties, and [ am _familiar with and
ered agen! as provided for in Chapter 608, I'.5..

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

gﬁl(%l“ = Manager
 RoMaigar o Marinel

"MGRM" = Managing Member
M (o R A
—E10_ NIy 7 0T I0m!
SRS |

)

B4/04

. (OPTIONAL)

(Use attachment if necessary)

1o or 90 days after the date of filing.) -

REQUIRFED SIGNATURE:

Signature of a member o an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under the penaltzes of perjury
that the facts stated herein arc tmem
inted nnms?l.l‘ signes

Typed o

Hiling Fees;
$125,00 FFiling Fee for Articles of Organization and Designation
K of Registored Agzent

§ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Qpuonal) -
Page 2 of 2
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ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be wore than five business days prior
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