99/308/2818 1

‘a4 A A u‘\ et paure wm A WARLE

PAGE ©1/83
TP/ ehicoVILeXS

L1o00apyo
“loridrDepartmentof 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 tap and bottom of all pages of the document.

(((H10000215802 3)))

A A

H100002156023ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browseerm@E L L E
RS

page. Doing so will generate another cover sheet.

ocr
~1
To: ) 20’0
Division otf Corporations Em
Fax Numbax : (B50)617-6383 MINER
From:
Acgount Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000000019
Phone : [305)552-5973
Fax Number ;3 {305)220-1440

*+Friter the email address for this businass entity te be used for future

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

Emai) Addrasa:

<
— L
- o T.E;r;:'} FLORIDA LIMITED LIABILITY CO.
- =T 5
W l;’a_‘ NARAY ENTERTAINMENT GROUP LLC St
- . 2 e
i wti  Certificate of Status 0 i
oo ew e P
L2 -t Certified Copy 1 E o B
- l’t’ o ’ -:,*’,;‘5: w —
oo :-:: Pag.:e Count : 03 :? j\;f o
bt ;j,;'-g Estirated Charpe $155.00 r: 2 = §73
- 02 5 O
P
ST
=
Electronic FilmgMenu  Corporate Filing Menu Help

Q/ANMIN1A 2.7 DAL



®9/39/2019 15:83 39522014489 LAZARUS -

H10006215802

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Compa.ny 15:

NARpu peteniaiuwm et Grove LLC

(Musl end with the words “Limited Lisbility Company, “LL.C." ar “LLC.™)

ARTICLE XX - Address: _
The mailing address and street address of the princip&l office of the Limited Linbility Company is:
Principal Qifice Address: Mailing Addrgsg, '
196 S€ iy  cenmme
ABNBY

ARTICLE ITI - Registered Agent, Registered Office, & Registcyed Agent’s Signature:
{The Limised Liability Company cannot serve os its own Repistersd Agent, You must desigiale en individusl or another
busiricss entity with an active Florida regisiration,)

The name and the Florida streer address of the registered agc'r;c. are:
EOGAL ARAG FPRAUCO

Name

136 SE \L Xy Aot #1504

Flotida street address (P.O. Box NOT acceptable)

M Loy FL RERER! -
. SRS City,Stnta,nndZip e ATy

Having been named as registered agent and to accept service of process for the above stated limiled
liability company af the place designated in this certificate, I hereby accept the appoimment as
registered agent and agree 1o actih thisfeapacfty. I further agree to comply with the provistons of all
statutes relating to the proper drid corfplete rmance gf my duttes, and I am familiar with and
accept the obﬁgaﬁom of my bsitlgn as rebistered agent as provided for in Chapfer 608, F.S..

Registered Agent's Signature (REPUIRED) ‘ 2
oo
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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:
"MGR" = Manager

U Name and Addresst ... o

"MGRM" = Managing Member

EdcAc Afav TRAwWCO
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CUSQ' attachment lfnmasary) : .‘ : .i..,:",'_:_'I:_li;i:.".'.:....':. -.i~.'..-.-'.-;:25.- S
'ARTICLE V: Effective date, if othertlinnthedancof filing: . (OPTIONAL) .
(If an effective date is listed, the date must be speeific and cannot be more than five business days prior
toorBOdaysafterﬂledateofﬁ]ing)" ‘

REQUIRED SIGN ATURE,. lﬁ zle

Signatave of a meinber or an authortzed representative of a member.

(Tn accordance with section 608,408(3), Flarida Stntutes, the axecution
of this document constihutes an affirmation under the penalties of pegjury

that the facts stated hevein are true,)

EdGAN Aamw FrANC?

Typed or printed names of signes
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