0B/25/8031

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.

00

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

To:
Divigion of Corporations
Fax Number : (850)617-6383
L —
From: _ ’., A
Account Name ; LAZARUS CORPORATE FILING SERVICE, INC.I =
Account Number : I20000000019 b @
Phone : (305)552-5973 , T
Fax Number 1 (305)220-1440 T
e : o £
s - T
oy e

**Enter the email address for this business entity to be used for futurec:: T

annual report mailings. Enter only one email address pleaae *
Email Addrass: _ o=

< Ved
BE

£4:

FLORIDA LIMITED LIABILITY CO.

LGLLLC -
Certificate of Status . 1 ]
\Cextified Copy - 0 i
o iP_age Count 03 ]
|@ﬁmmd Charge | §130.00 |
R .
- < wE
— - U)Gi
wbd 1.
= &9y
W 9
L %lcéik&zicl:‘ilmg Menu Corporaté Filing Menu Help
b -l (]
O AR

fac
= s
h o)
. L]
o £ o
-



06/25/2031

05:16

#5532 P.002/003

o
Lad
p--‘

o £

B .

=

" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L[ABI[IIY COMPAPﬂ
ARTICLE I - Name:

The name of the Limited Liability Company is:
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ARTICLE 1

(Must ead with the wonds “Limited Liability Compa.uy, "LL.C." ¢ “LLC™
- Address:

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

Mailing Address;
N S RS O
N

} Fl. 311

1284 & Jos Q.
mqam, Eé.. 53IIZ

ARTICLE NI - Registered Agent; Registcred Office, & Registered Agent's Signature:

k]
{The Limited Liability Company cannot sarve a3 18 own Registered Agent. You must designate an individoal or another
business entity with an sctive Florida registration.)

The name and the Florida street-address of the registered agent are
| s G Lejorza
Name

12891 W Ho5

Florida street address (P.O. Box NOT acceplable)
MG

FL

3277
City, State, and Zip

Having been named as registered agent and to accept service of process for the above statéd limited
liability company at the place designated in this certificate, 1 hereby aceept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of oll
statutes relating lo the proper and cowp!ete performance of my duties, and I am familiar with and
aceept the obligationsof my

as registered agent as provided for in Chapter 668, F.S..
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ARTICLE IV- Manager(s) or Mlﬂlgiu_.g Mcnlber(s}; T % v
The name and address of each Manager or Managing Member is as foltows: = SR
BE e b
Tide: Naii¢ and Address: B T
"MGR" = Manager . % e
"MGRM" = Managing Membet 5 -
A =

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective datc is Hsted, the date must be specific and cannot be more thay five business dayg prior
0 or-90.days after the date of filing.)

. (OPTIONAL)
sg.mmmmy |

Signatufe of a pmember offin anthorized representative of 2 member,

.(In accordance with section 608.408(3), Flotida Staintes, the execution
of this document coastintes an afftrrostion under the pesmlties of perjury
ihart the facts stated herefn wre true.}
3 Qr2a
Typad aiprinfed neme of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30,00 Certified Copy (Optionad)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2

»a
[ N
b



