p3/24/> 1) -89 3852281440 za
_._-_____-"....’_....... m gl <111 445, SURDIZ.OTR SCTUS/ S THCOVE XE

g

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

(((H11000078025 3)))

O O

''''''

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

Te:

Division of Corporations
Fax Number (B50)617-6383
From:

Account, Name LAZARUS CORPORATE FILING SERVICE,
Account, Nunber

INC.
: 120000000019
Fhone :

: (305)552~5973
Fax Number : (305)220-1440

#*¥Enter the email address for this business entity to be used for future
annyal report mailings. Enter only one email address please. ¥

<

&mail Address:

o W
v 3%
= Sy FLORIDA LIMITED LIABILITY CO.
3 54 R.I MARKETING LLC
LS
n-é %% Certificate of Status 1
= wZ Certified Copy 0
- Page Count 03
Estimated Charge $130.00
Electronic Filing Menu Corporate Filing Menu

Help

00 % Wi N2 WAL

N. Cufigen !ﬂﬁﬂi 2»5 ZEﬁﬂﬁ

3/24/2011 12-51 PM

PAGE @1/83




a3/ 24/26.’&1 12:89 3852281448 LAZARUS o PAGE ©82/83
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

? T MARKETING LLC

(Must end with the words “Limited Ligbitity Company, “1..L.C.,” or “LLC.M

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

Principa! Office Address: : Mailip dress:
A2 S _I22 Aye. Same.
M n i /f:
22\ FL)

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Sigﬂaturc:
(The Lirgiced Liahility Company cannot serve as its own Registcred Agent. You must designae an individual or another
business catity with an active Florida registration.)

-

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

Tl z nao Jaelee

Name

1221 Sw_ /22 Ave

Florids strest address (P.Q. Box NOT acceptable)

M/amr FL _35/00'7{

City, State, and Zip

006 WY 92 BVHIL.

Having been named as registered agent and ta accept service of process for the above stated limired
- liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to 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, I.S..

s Signature (REQUIRED)

(CONTINUED)
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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: Namea dress:
"MGR" = Manager
"MGRM" = Managing Member

_.MW

Rolandp IslA
1227 Sw) ZZZW

(Use attachment if nocessary)

ARTICLE V: Effective date, if other than the date of filing:

. {OPTIONAL)
(If an effective date i3 listed, the date must be specific and cannot be more than (ive business days pri
to or 30 days after the date of filing.)

by
o

o0
' ﬁm
g 22
REQUIRED SIGNATURE: o |F
= a7
” P
/Z?(b/ é} 7 2%
2 / -_z '1;_1 -
Smﬁﬁer or an authorized representative of a member, w ;:_, :
' o ==
(In accordance with section 608,408(3), Florida Statutes, the execution of this document o o

constitutes an affinnation under the penaltics of perjury that the ficts stated herein are true, ¥

| a4m aware that &y false information submitted in a docurnent to the Department of State

constitutey a third ch felony ag provided for in 8.817.155, F.8))

olavey  Jsly- -

Typed or printed name of stgnee

Filing Fees:

$125.00 Filirg Fae for Articlos of Organization and Designation
of Registered Agent
$ 3000 Certified Copy (Optional)

§ 500 Certifients of Status {Optional)
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