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July 22, 2013

FLORIDA DEPARTMENT OF STATE

LAZARUS Invision of Corporations

r

SUBJECT: HOLDING SERVICES & PROPERTY MANAGEMENT, LLC
REF: W13000040863

Wa reaceived your electronically transmitted document. However, the
. document has not been filed. Please make the following corractions and

refax the complete document, including the electronic filing cover sheet.

Florida law requiras the street address of the principal office and, if

different the mailing addresa of the entity. A post office box is not
acceptable for the principal office.

If you have any further guestions concerning your document, please call
(850) 245-6051,

Jugtin M Shivers FAX hud. #: H13000162107
Regulatory Specialist IT Latter Number: 113A00017640
Ragistration/Qualification Section ,

PO BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Holding Saevices & Property Management , LLC
{(Must cnd with the words “Limlted Liability Company, “1.[.C.." or *LLC.)

ARTICLE O - Address:
‘The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
2231 SW 83 AVE , MIAMI, FL 33155

27231 Sw b3 Ave
MG | fi. 331585

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company empot scrve as fts own Registered Agent. You must designute an indivin@i_.l or another
o

business entity with an active Florida registration.) 'E(f) -
. , m :
The name and the Florida sireet address of the registered agent are: 05 e s
xR o N
NILVIA VERA a T
Name bYeS-TR qncnu
< o
M.
Me. om =
2231 SW 63 AVE nE o E F‘g”é
lilprida strest address (PO, Box NOQT acceptable) gg_ -~ a—;::?
MIAML, FL. 33155 2= ey
g #

City. Suate. and Zip

Having heen named as registered agem and to accept service of process fov the above siated limited
Habhility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree 10 comply with the provisions of
all statutes relaring to the proper and complete performance of my duiies, and I am famillar with
and uccept the obligations of my positiflis registered agemt as provided for in Chapter 608, F.S..

-

] 74

Rogisteroll fgent’s Signature (REQUIRED)

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

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
. NILVIA VERA

MGR
2231 §W B3 AVE
MIAMI, FL 33165

(Use atlachment if necessary)
.{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 4
(If an effective date ig listed, the date must he specific and cannot be more than ﬁwp(:?bgsinﬁs days

prior to or 90 days after the date of filing.) e o
' [ .
..b ! (__. e
zm & T
REQUIRED SIGNATURE: QLI J"‘;
r=< &
- Mes Jan e
- 3 F
= Fm
S5 ¥ F

48

(In secordance with sectlon 64%.408(3), Florida Stmuies, the cxecution of this do‘:unﬁtm
penaltics of perjury that the tacts stated herein arc true.

constitutes an allirnation undeNhe
I am awarc that any false information submiteed in 8 document to the Department of Slale

OMAEs pruvidy Ins.R17.1335,F.8)
e
rivig .27

‘| yped or printed narfie of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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