11/30/203¢ 00:2)

#2901 P.002/004

(((H13000014176 3}))

AT Y R

H13000M1 41 763ABCK

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

will generate another cover sheet. R O
— - - [l AT Lt
' S 83
TR R e
. BT e g
. . %% 5 1
Division of Corporations Qﬂ;c ot
Fax Number : (B50}6317-6383 o 2 Q‘BE
. . TR =
-1
From: l‘é‘_{i - @
Account Name + LAZARUS CORPCRATE FILING SERVICE, INC. quz ()
Account Number : J20000000019 @m @
Phone : {305)552-5973 »
Fax Numbear s (3051220-1440

**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.¥*?
Email Addresa:

FLORIDA LIMITED LIABILITY CO

KV.GLLC
Certificate of Status

Flectronic Filing Menu  Corporate Filing Menu Help

AN 18 2013




#2901 P.003/004
11/30/2030 00:21 ‘
; - ] . ¥

H133 uC‘a‘*!?a

ARTICLES OF ORGANIL_TION FOR FLORIDA IMI'ED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: 25 “Th
.%; tﬁ 1 . % ﬁ"p-f
Kv.e e XN
© Ve \ B B et
(Must cnd with thz words “Limited Liabifity Company, *L.L.C.." or “LLC,™) '{';;‘l;e: O % {,:x;
. (P o fjv {
e -
ARTICLE 11 - Address: ez T
&
The mailing address and streei address of the principal office of the Limited L:abshty Compan dﬁ v\ %\:
Lz
Principal Office Address: Mailing Address: C?Y

L35 _NW 1G] ™ S

L _FlL. 230]%

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Lisbility Company cznrgt serve os its own Registered Agent. You must designate en individual o7 another
businesy eptity with an active Floridz -egistration,)

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

MERC(,L Koman

Name

(0l35_NW. 167 ¥ SF. €19

Flonda street address (P.O. Box NOT acceptabie)

Miami w 330/5

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stafed limited
liability company at the place designated in this cevtificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 10 the proper and complete perﬁ)rmance of my duties, and I am familiar with and -

- accept the obligations of m posmon asn ided for in Chapter 608, F.S..

'ng(gm'r'c'a'jﬁ_.gmt‘s Signarre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Munaging Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: ' Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
b ey fopen
Migmi FW )
MGR

(Use attachment if necessary)

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 business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

{1n accordance wnh section 608_408(3), Florida Statutes, the execution
of this document constitutes an afffrmation under the penalties of perjury
that the-faots stated herein are e

eocy < Poman

' Typeﬂ or printed name of signee *

Filing Fees:

£125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certifled Copy (Optional)

$§ 5.00 Certificate of Status (Opiional)
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