y
0f/729/2031

s¢ it as a cover sheet. Type the fax audit number (shown
nd bottom of all pages of the document.

below) on the top
((

(L

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

13000063798 3)))

A

S0000637683ARCH

téogsv 6383
50) 617~
MAR2 1 g019
SERVICE, 1ndch SELLER S

To:
: Division of Corpor
Fax Number v

ZARUS CORPORATE FILING

From:
0000080019

Account NMame
Account Number :

Phone
Fax Number + (305)220-1440

CLIPTITS
i~

**Enter the email address for this business entiry to be used for future
Enter only one email address pleage,w¥

annual report mailings.

Emgil Addreos:

FLORIDA ED LIABILITY CO.
: MACKENZIE & LEVINSON INVESTMENT L.L.C,
" w X i
= =Z -
0|8 5%
o I r, L l
Zojas o -
Wole el v [ s130.00 |
R VA
":' faou ;-;-::
R T
™ wS e
=
Lelp

Electronic Tiling Menu  Corporate Filing Mcnu




z
ol/29/%031

RTICLE I - Name:
he name of the Limited Liability Comp
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ARTICLES OF ORGANIZATION F
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FLORIDA LIMITED LIABILITY COMPANY
any is:

MickENz/E 4 LEVINSON TNVESTURNT
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ust end with the words “Limited Liagbility Company.

A&’(TICLE II - Address:
T
incipal Qffice

/373135 S (/6 e

omi FL 33173

designation “LLC.™)
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Mailing Address:
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the ebbreviation “L.L.C.." or the
e mailing address and street address of the principal office of the Limited L1ab|hty Company is:
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RTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

: Limired Liability Company canngt servé as its own R !.stered Agent. You must designmie an mdw:dun\ oF another
siness entity with an sctive Florida registration.)

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

ArTonio TALATAYUD
Name

| 2265 . W. Y6 TERR,

Florida street addrsz (P.O. Box NOT acceptable}
My AT L 33/75

City, State, and Zip

ing been named as registered ageni and 10 accept service of process for the above stated limited liability
pany at the place designated in this certifidate, [ hereby accept the appointment as registered agent and
e to act in this capacity. 1 further agree to|comply with the provisions of all statutes relaring fo the
per and comp!ete perjbrmance of my dutzes andam jam!!mr with and accept the obligations of my
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ARTICLE I'V- Manager(s) or Managing Member(s):

The name and address of each Manag

Title:

"MGR" = Manager
"MGRM" = Managing Methber

er or Managing Member is as follows:

ame an dress:

G RAY ANToMn A LETAYVD

3 2.6 g SP WJ ) é, =
A1 AR, ’;—z—sy—Lys— RR.

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

- (If 4n effective date is listed, the date must bé specific and cannot be more than five business days prior

to or 20 days after the date of filing.)

REQUIRED SIGNATURE: )

(In accordance&ith section 608(408(3), Florida Statutes, the execution of this document
constitutes an aftirmatton under the penahies of perjury that the facts stated herein are trus,
1 am aware that any falsc information submitted in a dogument 1o the Department of State
constitutes =z thitd d felormy as provided for in 5.817.155,F.8,)
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Typed or printed name of signee Lf

Page2 of 2

s
PR Y
TR
)
N |
<o
L3
(Y3
e
0e)
oo




