.. Be/22/%010 183 3a-201
ivision of Corporations i Q

orida Departtmen
Division of Corporaﬁons
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax/audit
number (shown below) on the top and bottom of all pages of the docurhent,

({(H10000146316 3)))

IIIIIIIIlllllllllllllllllll||||||||I|||I|l||||||||Il||l||l|||||||||||||l||l||IIIIIIIIlIIIHIIl

H100007 4531 6388CW

Note: DO NOT hit the REFRESH/RELOAD button on your browser ﬁ'i)m thn i X
page. Doing so will generate another cover sheet.

ot )
o
. &
= Tl
»n’ ::: e
’ ™o r"'
To: ™~
Division of Corporaflons o i]i
Fax Number : (B50;817=6383 - =
ORI Y \...j
From: ; ";}E
Account Name  : LAZARUS CORPORATE FILING JERVICE, INCH &5
Accaunt Number : IZ00000QC019 : o
Phone ¢ {30B)552-5873
Fax Number 1 (305)220-1440

**pnter the emaill address for this businegs entity Lo be usad for future

annual report mailings. Enter only one email address plesse.**

Email Addrans:

FLORIDA LIMITED LIABILITY CQ.

<l
- S g A. ZENDARELLA, L.L.C
. o
oo o Certificate of Status 0
= el
_‘—'»! A Pu Certified Copy 1
‘ff, & i?}i Page Count 03
Li 2z T3 Estiroated Charge $155.00
= E= R
3 = A. LUNT
— L Py
- JUN 23 2010
EXAMINEF
Electronic Filing Menu Corporate Filing Menu Help

6/22/2010 3:59 P1




_135/22'{22_11@ 15:03 3052281449

LAZARUS

F’AG_E B2/83

H100001463 16

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IABILITY COMPANY“”
ARTICLE X - Name:

The name ol tho Limited Liability Company ig

{Mupt end with the words “Limited Lmbxl’lty Cornpany' “L.L C,"or “U L.
ARTICLE XI - Address:

1374

ah:% WY ¢ KO §

The mailing address and strect address of the principal office of the Limited Liability Company is: -
Principal

flice Address; Maijling Address:

Z[Lﬂsﬁzﬁm

ns Al 36005 -

33140 -
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company canno? servo as its own Registered Agent. You must designate an iudividual or another
business entity with an active Flotida registration.)
The pame and the Florida street nddress of the registered agent are:
ZeNdA | . BallesTeRr .
Name
4775 Collins AvVE F3000
I‘ltmda atrect address (7.0, Box NOT accoptable) -
M!dmr Geache Y0 Green D/ﬁmmf/s
Ciry, Stats, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
Hability company at the place designoted in this certificate, J hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes reluting 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapler 608, F.S.

Wegisterad Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE XV- Manager(s) or Managing Member(s):
. The pame and address of each Manager or Managing Member is as follows:
Titte: Name and Address:
"MGR" = Manager '
“"MGRM" = Managing Member _
MM ZendA L. Ballesrer
0115 _Colling Ave ¥ 2600
MIAs 2E€ACn _FL 32140
(oree.n TiAyrmonds -
= B
..’1 3 .
ST
L
Use attachment if necessa :-’; X T
{Use atta 1t if ne 1Y) % 7‘# > -y
(OP'I'[ONAL) g,;

ARTICLE V: Effective date, if other thazi the date of filing:
(If an cffective date is listed, the date must be specific aud cannot be more than five business days prio

to or 90 days after the date of filing.) -

. REQUIRED SIGNATURE: _
Signatnre of a member or an authorized representative of a member,

{In accordance with section 608,408(3), Florida Statutes, the exccution
of thig document constibites an affirmnation under the penalties of petjury

that the facts etated herain are troe)
PallestTeER

Zenpa L.
Typed or printed name of sigaee

iling Fees;

$125.00 Fillng Fee for Articles of Organization and Designation

of Registered Ageas

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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