AGE 91/83
ECTIPTS/ ETUCOVT.CY

99/28/2018 B3:4R 395220440

- -

.
{0
Florida Department (! State

Division of Corporations
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 document.

(((H10000213338 3)))

00000

+1000021 33383ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shee

L. SELLERS

Division of Corporations SEP 29 2010
Fax Wumber : (B50)617-6383

EXAMINER
Agzcount Name : LAZARIS CORPORATE FILIN: 5E . »

heoeount Number : I2000000001%
Phone : [(305)552-5973
FTax Number v {3053220-1440

To:

**Enter the email address for this business entity to be vsed for future
ahnual report mailings. Bnter conly one email address please.*#

Email Addragg:

< FLORIDA LIMITED LIABILITY CO,
(=p]
S =2 M B M GRANITE LLC.
o o =S -
TE— g Certificate of Status 0
‘ffl = ’ft‘; Certified Copy 1
0 S Eé Page Count 03 »
W o3 Estimated Charge $155.00 B 3
R 2 S B -
o w3
[ E emd wancm
f:p. [x%) R
e g
Fip¢ ‘
gz
IR =) o
Electronic Filing Menu  Corporate Filing Menu Help %}% ot
gt

W

QAN IR 1NAY ARr



99/28/2008 ©9:9n  3ms2201448 : LAZARUS
. _ S. , _ . PAGE B2/03

-

) H100002133 38
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LXABILITY COMPANY

nt

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

MB M GRaNte [Le, - | SRREE

{Muat end with the words *Limitcd Liability Compeny, “L.L.C.,” or “LLC.™

ARTICLE X - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is

Principal Office Address; Mailing Addvess: .

CHRisTiAN _RuiZ 22049 ow 58 Ter,
T ollvwaad FL 332023

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liskilify Company cannot secve as its own Rogistarcd Agont. You must deslgnate m individual ot snother

busingss entity with an active Florida registration.)
b

The name and the Flotida street address of the registered agent arft

Nome

2209 5 9

Flarida street address (P.0. Box NOT accepteble)

ﬁ:;zz.LxWQQq FL, 23023
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fimiliar with and
accept the obllgatzam of my position as registered agent as provided ﬁ;r in Chapter 608, F.S..

Registered Ageaf s/ignanure (REQUIRED) ~ e
O 50

G314
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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 Member

heR M CHRishian  Ruiz
3
(Use attachment if necessary) | -
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) °

Signature of a ebe wariithorized represcatative of 2 member.

{Tn accordance with gection 608.408(3), Florida Statutes, the execution
of this document conatitutes en affirmation under the penaltiss of perjury
that the facts stated herein are true.)

CHrisTisn  Rur -

Typed or printed name of sigoes
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