cd_/"l.
8/10/2029 04:18 #3834 P. 0017003

ALY I UL Ve A P sty

Notc: Pleaséprint this page and use it as a 'cover Mect. Typc thc fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H11000237208 3)))

N 00

H11000237 208346CY

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

To:
bivision ¢f Corporalions
Fax Number {850)617-6383
From:
Rooount Name : LAZARUS CORPORATE FILING smvrm ING,
Account Number : I20000000C19 r"rv —
Phone (305)552-5973 T MR e
Fax Number (305)220-1440 T o
I py T
. m = s
**Enter the email address for this business entity to be used forfguru 2. s
annual report mailings. Enter only one emall address plcnsc£;¢ﬁ ® r‘i
T e [T
Email Address: [T e
i -
‘5;”-:1 ~
[ ity [E=prr—piyhpmsnyympy Ei T T e—— T m =

FLORIDA LIMITED LIABILITY CO.

o .3 . MAMINSIGHTILC &~
o ; E{:g iCt:rt;:ﬁ—cateofS;alus ) “ § 1
] B WV :
> & WCerifieaCopy [ 0
[E : ,_%“;' "'!Pagc Count | 03 D- BRUCE
{Lj {’? ;i -[Estimated Charge L S130.00 SEP 30 71
e OF el
= EXAMINER

1.5
1 TA

Electronic Filing Menu  Corporate Filing Menu

9/29/2011 10:28 AM

1 ofl



#3934 P.002/003

"0'9’;’1072023 0415
H11000237208

ARTICLES OF ORGANIZATION FOR FLOR‘B)A LIMITED LIABILITY COMPANY

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

MIAMIUNSIGHT 4L C.

{Must end with the words “Limltcd Liability Company, “L.L.C.." or “LLC.™)

ARTICLE I1 - Address:
Mailing Address:

ST E

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address;
Ly20 Su) ¥8 RvE
I 7 FL 33765

ARTICLE IJI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot ssrve as jts own Registersd Agent. You mus designale un individual or another

busineas entity with an active Florida registration,)
The name and the Florida street address of the registered agent are:
PEL

RoperT [

Name

SY20 S St AE

“Floriga street address (P.O. Box NOT acccpgb;lt}

/I A FL 33/6
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageru as provided for In Chapter 608, F.S..

Re Agent’s Signre IREQUIRED) -
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
ame and Address:

N
RoseRrT LOPEZ
LU0 Su) X§ ~AveE

El 3765

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM
V2
mGeRrm Soa A LopEZ.
SY) 1 AN d \3/(5\«

{Use attachment if necessary)

to or 90 days afier the date of flling.)

REQUIRED SIGNATURE:
Signature of a member or an anthorized representative of 2 member,

t to the Depantment of State

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmartion under the penaities of perjury that the facts stated herein are gus.
BYL155, F.8.)

1 am avare that smy false inforotation submitted in a dogw
constitutes a third s-provided for ips.
¢ of signee

ypoq oF prit

(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
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