of |

11/19/2018 11:38

3852281448
JIv1310n of Lorporan 01‘!5'

-
L

wl
-
ted

LAZARUS PAGE @1/@3

II.IpPi:HEIIIt:.HIllllJl'f.IH'g{ﬁl.'ol I[P G HINALY ] AR

1005 WéO/

Electronic [

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.

(((H10000251511 3)))

R0 0 O

H100002515113ABCQ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so wil! generate another cover sheet.

To:

Division of Corporations
Fax Number (B50)Y617-6383
Fraom:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
hAeccount Numbexr : IR20000000019

Phone T (305)552-5973

Fax Number (305} 220-1440

vl

L. ~3
RICTI
*+Enter the email address for this business entity to be used for E\i&.ure;
annual report mailings. Enkter conly one email addreas please.gfﬁﬁ gg U
pe -
Email Addrees: -— I
w
x
a FLORIDA LIMITED LIABILITY CO. ~! i
= %‘f—i; dharmadiscount.com LLC -
o ’_53:’_ Certificate of Status 0
& 5w Certified Copy 1
o fx—;‘:,'-’ Page Count 03
= oI Estimated Charge $155.00
x O (:. LanJHS I
e Bz |
= NOV 2 2 2010
Electronic Filing Menu Corporate Filing Menu Help

11/19/2010 10:37 AM



[PAGE; 92/03
N PN
£

s - 2&’/&4’0‘[ T~
H100002515 11 Hiin, %o,

. g N
~  “ARIICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY /.
oy

11/19/2818 11:38 3052201448 LAZARUS
’ p

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

d hﬁ Rma discouwtecom 1le-
(Must end with the words "Limited Liabjlity Compary, *L.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:
357 pmeein AR HEI] 3 . Quenustr 4ol
Mzl - fi’_é, iami £, 3334
BCIC N RCL 48

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Comparty cannot scrve as its own Regisicred Agent. You must degignate an individual or another
business emtity with an active Florida registtation.)

The name and the Florida sireet address of the registered agent are:

%ﬂid A4, Jzz_fnarﬂ_
Mame

357 Wlmeria Quenye * (40 1

Florida street address (P.O. Box NQT acceptable)

Yhiami  w 33/34
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability compariy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of ali
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Finsie O Dprmaie

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): 0I6NOY |8 AM 7: 16
The name and address of each Manager or Managing Member is as follows:

CLECRVTANY G SIATF
e Nome and Address: TALLAHASSEE, FLORIO 2
"MGR" = Manager
"MGRM" = Managing Member
mé& A Tracie, [t Sar 2 /
- Z

Migaai , £2- 3334

/%G)ﬁm ﬁ‘ﬁﬂyt‘f’-’ﬂ O- o di san
&7 3 St A T
i e 32/EF

(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.)

REQUIRED SIGNATURE:

. /‘fW

Signature of s member or an authorized representative of s member,

{In accordance with scction 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
T am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

7;'—61 ‘ci Ll

Typed or primed name of signee
Filing Fees;
§125.00 Fillog Fee for Articles of Organization and Designation
of Registered Apent

$ 30.00 Certified Copy (Optional)
§ 500 Cortificute of Status (Optional)
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