aT/18/2031 04:

Note: Please print this page and use it as a cover sheet. Type thé fux audit ouinber (shown
, below) on the top and bottom of all pages of the document,

L llllllllllIll!!j!!lﬂlj!!l[[l!![lllﬂlllllilllllllllllllll e

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

F‘r}. g
To: ' ?f o= \
Division of Corporations %Eﬁ’ 8 T}
Fax Number : {850)617-6383 ot U e
From: R o
Account Nanme : LAZARUS CORPORATE FILING SERVICE, INC. ’;‘15:: f- m
Account Number : I20000000019 ;?un x i
Phone + (305)552-5973 G)._j § i::?
Fax Number : (305)220-1440 o o
[
Bh e

**Enter the email address for this business entity to be used for futuxe
annual report mailings. Enter only one email address please.*#
Email Address: :

FLORIDA LIMITED LIABILITY CO.

 ARISTEO, LLC
ICcrﬁ.ﬁca‘th of Status . 1 }
. [Certified Copy 0 !
AN I [Page Count 03 jl
Ll e
B ow ag
e T
v hid el
2 =
0 Bz
. Tlectfonic Filing Menu  Corporate Filing Menu Help

sEP(}B ““3
0. BRUCE




.« a2

07/18/2031

04:39

52

. fiai]
- ™ ™0

o, LYo W
‘Y‘%awv“"’u

L

N, |

ARYICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LI

ARTICLE I - Name: .
The name of the Limited Liability Company is: '

. HrisTED | LLQ.

{Must end with the words “Limited L.(abxhh Company. “L.L.C.." of "LLC.™)

ARTICLE I - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address: |
‘ — o
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatureng, 5,
{The Limiweg Linbiliyy Company cannot sarve g5 its own Registered Agent. You must designate an individual or grothen 1 T
business entity with an active Florida registration.) g‘_ﬁ; S
mp .0
The name and the Florida street address of the registered agent are: § - ?

Rappel HeuvET, S<.

Name

T/230 /Hipee DR

Florida street address (P.O. Box NOT accepteble}

P77/ 577/ g I3ISS

City, State, and Zip

Hgving been named as registered agent and to accept service of process for the above siated limited
ligbility company at the place designated In this centificate, I hereby accept the appointment 63
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I arm familiar with and

accept the obligations of iy position as registered agent as provided for in Chapter 608, F.5..

Registcred Wgnmre (REQUIRED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is s follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M R i /%ﬁFAE(_ /_/fue,ue"g* se

— SR YER Sl

> m

r F

'-" -“ .
e =

Ea 0

3 31
P h

' <

—m
A% F
TN e
—5% 3
()
™ ':’i +
{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:

. X

‘Signature of 2 member g

uthorized represantative of 2 member.

(In accordance with scdtjén §08.408(3), Florida Statutes, the cxecution
of this document cons s affirmation under the penaltics of pegjury
that the facts stated herzin are true.)

RAFAEL [ U GUET

Typed or printed name of signce
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