10/01/2030 0d [ ?W// #6507 P.001/003
L Electromc Filing Cover Shﬁet

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.

(12000274394 3)))

00000 A

H1 200027 43543ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet.
To: ,,_40” t:—:% :
. : - P |
Division of Corporations $ZQ; = )
Fax Number : (850)617-6383 w2 e
: 1»_\” - rf
From: : ??}u ) m
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. %~
Account Number : IZ0000000019 T = (:j
Phone : (305)552-5973 s @
Fax Number : (305)220-1440 (AL
; 2% -
: 25 @
=

#*Enter the email address for ithis business entity to be used for future
annual report mailings. Enter only one email address please, *%

Email Addraecs:

FLORIDA LIMITED LIABLLITY CO.
JULIA RODRIGUEZ, CONTEPORARY ART LLC

) o was JiCertificate of Status 7‘ |

. O o = & I 0
i, ~ [£g PN}
(") L 03
~ A L
e $130.00
Loy i.: s w— — = o
O = G2 ;
Wi om= E
9 ®x
T g ¢ ;

o IR -
Electronic Filing Menu  Corporate Filing Menu Help

J. BRYAN

NOV 2 0 2012

o F o B IR D Gy




16/01/2030 0451 . ' #0507 P.002/003

H12000274394 o k=

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (I)MP_AN%
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ARTICLE I - Name: _ L{*’)} - 2 O
The name of the Limited Liability Company is: o, B
/' '-1’/’) /
‘Chn e

JU\\OPﬂdﬂQUCZ.ICOﬂ*CM\IB@Y\] Ard- LL@/

{Must end with i Words “Lingitd Linbility Company, “L.L.C.." or *LLC.™

ARTICLE 1I - Address: ' :
The mailing address and street address pfthe principal office of the Limited Liability Company is;
Principal Office Address: Mailing Address:

I N oA i_xxmc—:)

MO Tl 220

ARTICLE III - Registered Agent, Régistered Office, & Registered Agent’s Signature:
(The Limited Liabllity Company eanrot serve as itsown Ragistered Agant, You must designate an individus! or another
business entty with an active Florid regisiration.)

The name and the Florida stvzet ad of the registered agent are:

_JD\L P\OD&&G&EL

Name

G77]_Nw 107 T

Flon street address (P.O. Box NOT acceptable)

V\\a L Y

Cley, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability compary at the place desigpated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in thi§ capacity. { firther agree to comply with the provisions of all
Statules relating to the proper and co‘ﬁvplete performance of my duties, emd I am familiar with and
accept the obligations of mry position as regisiered agent as provided for in Chapter 608, F.S..

S Rexistered Agent's Signatire {RE%LRED) N .
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ARTICLE IV- Manager(s) or
The name and address of each Ma

Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

M GRM

2000274394
naging Member(s):

ager or Managing Member is as follows
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(Use attachment if necessary)
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IARTICLE 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
to or 90 days after the date of filing.)

{(CPTIONAL}
QUIRED SIGNATURE:

A/

ro

-]
2
-3
g
-
]
X
8
-]
-}
2
-4
-]
N
2
.
)
g
=
g
3
[
=4
=
[
g
g

section 608.408(3), Florida Statutes, the execution

nstittes an affirmation under the penalties of perjury
d herein are true.)

AR 7\

AODRI G UE2Z
Typed or printed name of signee
Filing Feey:

$125,00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optipnal)
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