]

| - 195
@s/23/2611 118 30 zatm ARU“ O qm s ok seipurshioovr.exs
10wl aNDe owia

Division of Corporations
Electronic Filing Cover Sheet

Note: Please priot 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.

(((H11000137529 3)))

O

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

To:

Division of Corporaticns
Fax Number

+ (850)817-6383
From:

Account Name

: LAZARUS CORPORATE FILING SERVICE, INC
Aocount Number : IZ200C0000019
Phone : {305)552-5973
Fax Number :

(305)1220-1440

**Enter the email address for thilis businegs entity to be vsed for future

annual report mailings. Enter only one email address pleass.*¥
Email Address:

2o 2
WS FLORIDA LIMITED LIABILITY CO. ’;%" é “T
=) i
- == PRIVALNI GROUP LLC -t
0 R P %3;-3 A
B g Certificate of Status 0 U o 3
= O. DI ‘:\1 2‘ >
T e I Certified Copy 1 oy o O
SR RIS Page Count : 05 o7 w
alf % "j;rf Estimated Charge $155.00 ‘; R
1o :.T?I :j
I Sl T B ¢
‘—-—

Electronic Filing Menu

J. BRYAN
Corporate Filing Menu

Hel
“Pyay 2.4 200

EXAMINER

SR 1AL Y S RS



B85/23/2011

11:5@ 3852201449 LAZARUS PAGE 02/05
“op o
B
2, T4
H11000137529 78S
. GO
g% > O
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PRIVALNI GROUP LLC

The undersigned hercby subscribes to these Articles of Organization for a Limited
Liability Company undcr the Laws of the State of Florida.

ARTICLEI

The name of this limited liability company is:
PRIVALNI GROUP L1.C

ARTICLE IU

The mailing address of the principal office of this limited liability company shalt
be 1470 NW 107 Avenue Suite E Doral, FL 33172 and such other place or places as the
members from time to tine may determine. »

The name and address of the initial registered agent is:
Evelyn Chaponick 1470 NW 107 Avenue Suite E Doral, FL 33172
ARTICLE 1@

The period of duration for the limited liability Corpany shall be perpetual unless
sooner dizsolved in accordance with the laws of the State of Florida, The date of \
existence shall begin upon the filing of these Articles of Organization and upon !
acceptance by the Secretary of State. This limited liability company may cngage in any
activity or business permitted under the laws of the United States and the Jaws of the
State of Florida. Without limiting any of the purposes, powers and objects of this limited ‘
lizbility company it is expressly declared and provided that his limited liability company :
shall have power in carrying on its own business, or for the purpose of accomplishment
of any of the purposes or aftainment of its objects, to make and perform contracts of any
kind and description and to do any and all ather acts, to cxercise any and all powers either
as principal, agent or broker, conferred by the laws of Florida upen limited kability
companies, and which a partgership or namral person could do and cxercise, and which
now or hereafter may be authorized by law.
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ARTICLE 1V
The Limited Liability Company shall be managed by the members with voting
power prorate to their interest. The right and duties of the members shall be set forth in
the regulations of this Jimited lizbility company, which are incorporated herein by
reference.
The names and addresses of the initial members of this limited liability company
are:
The name and address of the managing members is: '
Juaa Molina 1470 NW 107 Avenae zw 2
Suite E =% &
Doral, FL. 33172 T L e
2z S T
Priscila Molina 1470 NW 107 Avenue m< g 1)
Suite E (:l"\ a = O
Doral, FL 33172 PAPT O
ARTICLEV

o
HE ™
%'é o
In the event of withdrawal, retirement, bankruptcy or dissolution of a member, ot
the occurrence of any other event, which 1erminates the continued membership of a

member, this limited liability company shali remain in existence and continuc in business
pursuant to the applicable provisions of the regulation.

ARTICLE VI

The members of the limited liability Company shall adopt repulations containing
all provisions for the regulation and management of this company, which shail be
consistent with the law or these articles,

ARTICLE V]I

A member’s interest in this limited liabillty company may be transferred only
with the unanimous written consent of all remaining wembers if the transferee intends 1o
become a member.
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ARTICLE VIR

‘Théss articles may be amended & any time by the unanimous comsent of the '
rermberd a5 deemed appropriate o facilitate the sccomplishment of the purpose of the

jirbtied Yability Company, and the amendment shall e executed and duly filed with the
Flarida Depaniment of State..

The mndersigned suthorized Represcntatives Junn Molina end Priscils Moline
Depases and says: 4

The above namcd limited ligkility Corapany bas two members.

Name Authorir@immim of Member

L

= P sl

e =
Sigoanare of Avddnzed Representative of Membor ;a bt T
EJ,P [ r—

T W

. . . =<

Lhigilg Mloliag___ ooz M

— L LA -
Name of Authorized Representative of Mernber ﬂ 3 o O

- %?:‘ )

Sm o

of Autborized Representative of Member )

e ———
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILTTY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
ez
The name of the limited liability compapy is: TR = T
PS o g
PRIVALNI GROUP LLC p2 o T
Mo 11!
The name and address of the repistered agent and office is: :1__';: :; )
'C) w—f e
1470 NW 107 AVENUE 25 ™
SUITEE , 2m
DORAL, FL 33172

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 accep! the appointment as registercd agent and agree to act in
this capacity. I further agree to comply with the provisions of all statucs relating
to the proper and compl

performance of my duties, and I am familiar with and
accept the obligations gfmy position as registered agent.

Siguature offRegiste A/e‘ﬁt/(d—\_; S//f”I/r]
go ‘TR,, 7}/3
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