12/13/2818 104
&-’l'lal\:ﬂl W e WL R AUV

LAZARUS PAGE. Pl/@3

LibHYof | S P ULV Ldn VL M Dl IR GELIVA L TR

u |
IE |
fi e

Division of Corporations
Electronic Filing Cover Sheet

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

(({(H10000267649 3)))

i

H100002678483A8C2

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

L. SELLERS

i
Division of Corporations DEC
Fax Number : (850)617-6383 15.2010

o EXAMINER
Account Name : LAZARTDS CORPORATE FILI f .

Account Number : I20000000019
Phone v (305)552-5873
Fax Number 1 {305)220-1440

**Enter the email address for this business entity to be used for future
annual report mailinga. Enter only one email address please,**

Email Address:

FLORIDA LIMITED LIABILITY CO.

<
W o PEZTIBURON, LL.C
o= %
QO » 55 Certificate of Status 1
W .
o’ = tﬂ Certified Copy 0 men o
"-Li - ,w.g?, Page Count 03 N = s
L0 - A ! o B
G ey s Estimated Charge $130.00 Tap e
e Ll ar; Tl ' ';‘a% — Fn
i (o} "Jjj ;“;: - 3
[ v L. A
b o G
- Y2 e 3
S W
2L ew
=
Electronic Filing Menu Corporate Filing Menu Help

I ofl 1241372010 4:42 PM



12/13/2818 17:84 3n522081448 LAZARUS

FPAGE 02/03

- 12/1/201€ 11:52 3p5228] 99¢ LAZARLE PAGE 82/nd

H100002676 49
ARTICLES OF ORGANIZATION FOR FLORIDA LIMI YD LIABILITY COMPANY

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

PeZTieveon, LLC
mmmamnnwmmuwm Cmn]my,"!..l..c.."a'u.c.")

ARTICLE II - Address:
The mailing address and stroet address of the prineipal ofSce of the Limnited Listility Comparny is:

Maltiag Address:

130 vu. agth A gy
Do A B3I T

ARTICLE IV - & red 's Bignata
(The Lindtod wmnwmm cammt st nmw Ym mmag“hdcw’ syl
busipera entity with an ective Florida regletration. )

The name md the Fiorida steeat address of the regigtered agent are:

Migvae FrelWEER
Hame

S4 20 Mwd q9ath AV, Untd 3
Florids strest address (P.0. Box NOT scoeptable)

Do BAL B, 2378
" Ctty, State, und 2ip
HaﬁnghmmﬂdmugwmumﬂmmpmafmenﬁrhaWWWM}mM
libility company at the place designated in this cartificats, I herely aveap! the appolwtment as
regzymdn,ger_ﬁmi in\tils gapgetty. 1 further agree to comply with the provisions of all
mﬂmam‘mm ',;’ YT Grad SOIRrse YT dof q"g’&”’e‘,m!mmwwmw
accept the obligntionS\g( Ry Pasitien ax idistered agert as provided for in Chapeer 808, F.S..
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ARTICLE IV- Managet(s) or Mansging Member(s):
Thenmcmﬂaddmofouhmwmmhhmh is ns follows:

Titles Nam Addrese:
*MGR" = Manager .
"MORM" » Managing Member
na g PATNEL Claecth  Wh
] Jilkee ol
opkt, B B278
W Gl FUOVEL YN WEE
5430 . Z4Th AV UniT#.2
Dolar 23198
{Uss attachment if necessary)
ARTICLE V: Effective dowe, if other than the date of filing: 1 "*, Hl( . (OPTIONAL)
(If an offective date is listed, the date must be spesific aud cannot be more than five business dxys prior
to or 90 days after the date of fllimg.)

Siguntnry ofn mm&‘msﬂoﬂnﬂ reprovatelive of a member.

(T sccordea with section G0R.408(3), Florids Statitres, the exeeation of this documen

mmmdﬁnmmmﬂupmdﬁmnfpmmyﬂnhmww“m
¥ am wovsre thot eny faloo infhemusion sbmioed i o dommest ® the Degrartroont of Stxin
sonetitutes & ird degroe folony as provided for m s.817.155, F.8)
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Typed of prree§ name of sighee
Jiling Fers,
312548 Filng Fee for Articles of Ovpanixation axd Desipuntion
of Regiotitid

$ 30.08 CertiGed Capy (Optional)
$ 400 Certificata of Statoy (Qptional)
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