39S Lerion

r ]
16/29/2031 02:32 1 0 O Q ‘
| ( lorida Deparfnent of State
' Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
pumber (shown below) on the:top and bottom of al! pages of the document.

(((H130002761235 3)))

1 A AR A

F1253ABC.

CUOAD button on your browser from this

Note: DO NOT hit the REFRESH/RE]
erate another cover sheet.

page. Doing so will gen|

orations

To!
Division of Corg
(850)617-6383

Fax Number b

LAZARUS CORPORATE FILING SERVICE, INC

I20000000019
{305)552-5973
{305)220-1440Q

From:
Account Name

Bccount Number

Phone
Fax Number

ad ¢¢ bp . k3

uginess entity to be used for future

ter the email address for this b
bnly one email address please.w*

LR A8
annual report malilings. Enter

Email Address:
J-Shivers—AFEC—+-R I

= w3
S |g o7  FLORIDALIMITED LIABILITY CO. -~
O EXPORTADORA MHC LLC 3
i ;5 A Certificate of Status y
& 55 Certified Copy e ] -
T 9= [Page Count [ 03 | o
stimated Charge | si000 # .- 3




' L]

10/28/203%  02:32 #3908 P.002/003

R13000273125,

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

“

EXp()r tadora. MR C LG

(Must end with the words “Limited Lidbility Company, “L.L.C.,” or “LLC.")

ARTICLE O - Address:
The mailing address and street address of the|principal office of the Limited Liability Company is:
Principa) Office Address: Mailing Address: |
w 7 & (2358w Y ST
|yl 72210 (A4}

Mitd ). 33151

ARTICLE I{I - Registered Agent, Registeted Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
- business cntity with an active Florida registration.)

The name and the Florida street address of tHe regisiered agent are; : 1 N
N - B -
Moudial Mega R e
Naine e : ) -
. Y 1 . : —
78 Sw Tt o 2200 Do
Florida streetjaddress (P.0. Box NOT acceptable) o _v: g
Mgy, £l ZAGL o ‘
' . City, State, and Zip 1 CS)

Having been named as registered agent and\to accept service of process for the above staied limited
liability compary at the place designated |n this certificate, I hereby accept the appoiriment as
registered agent and agree lo act In this capacity. I further agree 10 comply with the provisions of all
sictutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my positioyy @\registered agent as provided for in Chapter 608, F.S..

o

Registered Agekt’s Signatire (REQUIRED)

(CONTINUED)
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to-or

Xitle:
TMGR" = Manager
{MGRM" = Managing Member
MER™M [
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P

02:32

The name and address of each Manager or Managj

H1308027587

.L.RTICLE 1V- Manager(s) or Managing Membler(s):

#3808 P. 0037003
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e

wov

ng Member is as follows:

Name ghd Address:

CLaduciye ™MMesq

{Use aachment if necessary)

V: Effective date, if other than the date of filin

days after the date of filing.)

REQUIREY SIGNATURE:

OV oV ]\Y

Signature of a member or sn authd

(1o ascordance with section 608.408(3), Floni
canstitutes an zfTirmation under the penalil
[ am awars that any falss information submi
constitutes a thitd degros felony as provided

Croudia

rized representative of a ntember.,

a Statutes, the execution of this decument

of perjury that the facts stated hersin sre true.
ed in 2 document [0 the Department of State
for in 5.817.155, F.5.)

~Aes A

-

1

£
i3 d

<

[
Vod

-

Page 2 of }

Typed or printed name of signes

-]
€5
W
~2
187

L3 )
i

QL) F ST % vite 2200
1\ anay L 2150 N

- {OPTIONAL)
cannot be more than five business days prior

-



