603

12/20{2031

{

ote: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

(((F114000031237 3)))

00O

14000031 23T3AB0Y

-
»

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

To:
Division of Corporations
Fax Number {850} 617-6383
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Bccount Number : I20000000018
FPhone (305)552-5973
Fax Number {(305)220-1440 B, o
=5 2
h = "‘Y-' m
**Enter the email address fer this business entity to be used for:futﬁgc i
annual report mailings. Enter only one email address pleasg. . ¥% | -~
Bmail Addr gyz =
i ass ! i
== & [T
T —
= o
: cToan
" < FLORIDA LIMITED LIABILITY CO. = o
G
o T wW&P VENTURE LLC
W N m0o
> ol ICertificate of Status
E: ~ fiﬁ{
o) g
o e
wh oo LES=
x « G5
- ﬁLI_J
- =
. FED 1.0 208
Electronic Filing Menu  Corporate Filing Menu Help 0. BRUCE



12/20{2031 05:25 #6417 P.002/003

v

v
i iy
- ]

: WAl 6%z
H?‘is unjé'd?

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.

=ARTICLE I - Name:
The name of the Limited L.ability Company is:

YY) A P Venture WULC

(Must end with ihe words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addvess: |

290 NW 39 .ﬁuE(o
MGy 1= FHIZ

£

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designete an individual or another

business cotity with an active Florida registrution.}

The name and the Florida street address of the registered agent arc:

P.A\DlO GA’P-CH‘\ - e S

‘ Name ' TL: -:. -r'!
290 NW S S A S
Florida street address (P.0. Box NOQT acceptable) 33:2‘ : .L l—“

M icon 26 7% = R
oy m 22 S5 =2 i
City, State, and Zip oV == oy
S .

gl ted

' Having been named as registered agent and to aceept service gf pracess for the above wratéd I
Hability company af the place designared in this certificate, I hereby accept the appointment s
registered agent and agree 10 act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position gy registered agent as provided for In Chapter 605 F.S..

\J

Registerad %‘T@mm (REQUIRED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membcr is as follows

Title; Name and Addregs:
"MGR" = Manager
"MGRM" = Managing Member .
MGR Onlolo Galcia
Ahi 2l

fﬁtaﬂﬁ\

(Use attachment if neccssary} ‘
- (OPTIONAL)

ARTICLE Vi Effective date, if other than the date of filing:
(Il an effective date is listed, the date must be specific and cannot be more than five businm days pnor

to-or 90 days after the date of filing.)

REGQUIRED SIGNATURE:
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(In nccordancs with section 605 . GHAS Fiorida Statvtes, the sxecution of this document < ~J
constitutes an affirmation under the penalties of perjury that the facts stared hersin are trué) & ™~

| am sware that any f'alﬂc information submitted in & document to the Department omeqI' A -

_ constitutes g thify qg y a8 provi C;r in3.817.155, F.8.} \'3_., S
AQL{@ n
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Typed or printed name of signee
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