¢ .

~ Lipvbvo3oits

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

B. KOHR

MAR 22 2010

EXAMINER

HIURATMAT AR

200172295582

03/22/10--01034--003  ##¥73.

*
|
[a ]

03/22/10--01024--010

-t
T

9E 1KY 22 U 04

g
[

Vi



LAZARUS

CORPORATE FILING SERVICE

3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973

¥ > -
2 B

%, %‘?((/ o

AT

~ N
Qs
>
-~ Ry
[~ kG

—— ] \p

Office Uss Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

aad

(Corporation Name)

(Document #)

rr.cECTNE DNE;‘)LL F‘M

O Annual Report
J Fictitious Name

CR2E031(7/97)

Foreign

Limited Partnership
Reinstatement
Trademark

Other

o000

2.
{Corporation Name) {Document #)b ¥
3.
{Corporation Name) (Document #)
4. -
(Corporation Name) {Document #)
Walk in @Pmk uptime _ <& 5{) /@, Certified Copy |
Mail out (3 will wait Q Photocopy /[ Certificate of Status
" NEW FILINGS AMENDMENTS
U Profit [ Amendment .
Not for Profit a Resignation of R.A., Officer/Director
Limited Liability L) Change of Registered Agent
Domestication U Dissolution/Withdrawal
Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION

Examiner’s Initials




m
-
-
m
O
=
~
¥
m.
. N . .
<
<
Q> |
s
NG
e
3

20
%/ ‘: y
, B
ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY % 413;‘»:,-} X
¥ A
ARTICLE I - Name: - ‘0.
The name of the Limited Liability Company is: : 9
M G N Ex Por7Ts L LE
(Must end with the words “Limited Liability Company, 'T.L.C." o¢“LLC.™)
ARTICLE 1Y - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:
P . =
Ao NVE ¢f/v/4l/fvw‘ Jo NE S pEn e
g7 P % T Ser )l 7L

Z,
“‘7\77'74?_‘?‘—3’3—5—1- / 1S /A L 33/32_
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatuse:
(The Limited Liskility Campany oatunot sseva as ity own Rogistered Agent. You mum desipnuto sn inlividual or another
buriness entity with An active Florida reglstmtion,)

“anm

“The name and the ¥lorida street address of the registored agent are:

. JA] Kryshid M. TO LAl

* Nome

o WE ytn Aviy & su57e 702

Florida atreet sddross (0. Box NOT acoaptable)

/V///fﬁ// M .33/32
" Clry, Stare, ond Zip

-

Having been named as registered agent and 1o accept service of pracess for the above stated limitad
+ liability compeany at the place designated in this certificate, I hereby accept the appoiniment us

registered agent and agree lo'het in thiy oapactty. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famtliar with and

accapt the obligations of my pw red agent as provided for in Chapter 608, F.S..
]
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Reglstered Agent's Signanire (REQUIRED)

(CONTINULED)
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ARTICLE 1V-Manager(s) or Managing Member(s):
. The name and addross of cach Manager or Managing Member s as f’ollows

T | Nome and Addrees:
"WGR" = Manager
"MGRM" = Managing Member
M a6 el Tt K/L/sHm) M. 7oL

- T E o EviE, Ser7e 72 2.
™M 1 Ay P I3IrPZ 2

M aw /G F£ . 2"40/—:)/4;/ y@é{@;‘)ﬁ)y‘; _w,jé» 502
/‘fr ' 3/ 32 .
{Use attachment if necossary) . : ,_.'

ARTICLE V: Effective date, if other than thekats of fling: M A7 e /8, 20/ OPTIONAL)
(I nn effective dato Is listed, the date must be lpeemc and cannot be more than ﬁw businm days prior

to or 50 days after the date of ﬁllng)

Signature of 2 mesaber or an authorized representative of 8 membor.
¢ ¢
. (In secordawce with saction 608.408(3), Florida Stututep, the exscution
- of this document constitutes an affirmation under the pmalllel of perjury

that tha ficts geated herein are truz.)
FTAN prs 4w M. To L/H)f

HREQUIRED SIGNATURE:

Typed or printed soms of signoo
Ilop Fees: - v
§125.00 Pliing Fee for Articles of Organmmn ond Das!gnatlon
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Cornificate nf Statuy (Optiong))
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