. oef92x2029|02 12 ‘l c

tnfl

RECEIVED
UL 22 PH 1218

m1q?5
P 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 top and bottom of all pages of the document.

(((H11000187398 3)))

A 0O

H110001 87 3963ABCE

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

To
Division of Corporations s S
Fax Number : (B50)617-6383 LI A
| ] —
20 G iy
From: i E poppe
Account Name  : LAZARUS CORPORATE FILING SERVICE,TENC P
Account Number @ IZ0Q000000G19 %QZE ro
Phone i (305)552-5973 Mes E‘“‘H
Fax Number : (305)220-1440 " B
— s b
o &
~
**Enter the email address for this business entity Lo be used for £ Tte Gﬁg

annual reporl mailings. Enter only ong email address pleasa.*wn-

Emaill Address:

FLORIDA LIMITED LIABILITY CO.
SOUTH FLORIDA HOLDINGS AND PROPERTY

MANAGEMENT LLC T CLINE

53 Certificate of Status i L 25 201
5 Certified Copy 0

o P&gt Count

©  EXAMINER

it Estimated Charge $130.00

Electronic Filing Menu

Cotporate Filing Menu Help

12272011 12:47 PM



A

0pE/02/2029 02:12 #0510 P.002/003

L H11000187398

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Cout™ Floada Yo\ &luag and EM ﬂ\unqgcmo«T
{Must cnd with ﬂm'words “Limited Lisbility Cam; “L.L.C.7or “LLC.™) L C C

ARTICLE II - Address: '
The mailing address and strect address of the prineipal office of the Limited Liability Company is:

Pringipal Office Address:  Mailing Address:
Mso e Sw 156N SAmE

Miani: Fle 331729

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitcd Lisbility Company cannot serve 43 its own Registered Agant. You must designate an individual or another

business catity with on active Florida regtstraion.) . E": o =
. cy T
The name and the FIITA st.rocrddrcss of the registered pgent are: gﬁ’l § T
- }P‘ > sl
CC YoV e WEDS NI
N T rm—t )
) bt TR S
IMSO8  Scy 156 TR SR
. Florida street address (P.O. Box NOT accepiable) C:_; = U‘a
miam]| 23077 - F

City,-State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compemy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. Ifurther agree io comply with the provisions of all
suputes relating o the proper and complete performange of my duties, and I am familiar with and
accept the obligations of my position as registered gant as provided for in Chapter 608, F.S..

Rﬁyﬁm&d Agent's Signature (REQUIRED)
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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: | Name and Address;
"MGR" = Manager o -
“MGRM" = Managing Member . -
™M (o2 m o ecro:e Aa GuELlES

M (s 2m MART2A LoPe 2~ARLUEIES
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(Use attachment if necessary) = @ =
S S
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 businessifiys pgor —
to or 90 days after the date of filing.) o o i
Mo o, B e
b i”z oS
REQUIRED SIGNATURE E ‘iﬂl P R
e
S =

ber or au authorized repredentatjve of a member,

(o accordance with section 608.408(3), Fiorida Statutes, the exscution of this docament
mmmammmuwmmuofmmmemmhcmmmwa
¥ am aware that any false information submittad in ent to the ent of State
sonstitutes a thind degres falonstas




