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April 3, 2014
FLORIDA DEPARTMENT QF STATE

LAZARUS CORPORATE FILING SERvICE, 3Hin of Corporations

'

SUBJECT: GIVON 83, LIC
REF: W14000021252

We recelved yvour electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the alectronic filing cover sgheet.

Effective January 1, 2014, all limlted liability company forms must be
submitted in accordance with the Revised Limited Liakility Company Nct,
Chapter 605, Florida Statutes.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly ' FAX Aud. #: H14000078387

Ragqulatory Specialist II Latter Number: 614300007121
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The name of the limited liability company is
Ligkility Company”™),
GIVON 83,LLC

The period of duration for the Limited Liability Company shall commence on the date o
which these Articles of Organization are filed with the Department of State of the State

Florida, and shall be perpetual

#1710 P 003/004
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ARTICLES OF ORGANIZATION . ({5 AR

FOR

(A Florida Limited Liasbility Company)

ARTICLE 1 ~ Name:
(the “Limited

ARTICLE @I — Duration:

ARTICLE I ~ Purpose:

The Limited Liability Compa.ny is formed to engagé in any lawfiy act or ectivity for
which limited liability companies may be organized under the Florida L:mxted Liahility
Company Act. (Section 605,401, ¢t, Seq., Florida Statutes).

ARTICLE IV — Address:

The mailing and street address of the principal office of the Limited Liability Company

shall be

3081 S.W.
MIAMI,FL 33175

132 AVE

ARTICLE V — Manzgement:

The managément of the Limited Liability Company is reserved o the embers. The
members of the Limited Liability Company are:

VLADIMIR PRADQ
3081 S.W. 132 AvE

MIAMI, FL 3317s

414000078387
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ARTICLE VI~ Repistered Agenr:

The registered agent for service of process on the Limited Liability Company shall be

| VLADIMIR PRADO
. 3081 S.W. 132 AVE
- MIAMI,FL 33175

ARTICLE V1] - Debt and Contructual Liability

Any member may contract debt and/or incur contractual 1mb111ty by or on behalf o7the
Limited Liability Company.

IN WITNESS WHEREOF, the undersigned hereby affirm under the penalties of
pejury that the facts stated hereinabove are true mpd-hayogxecuted this instrument as of

this @1 day of APRIL 2074 .

ACCEPTANCE OF DESIGNATION OS REGISTERED AGENT

Having been named to acoept service of process for the above atated Limited Liability
COmpany, states that he is familiar with and hcreby agrees ty actin

this capacity, and agrees to comply with the obligations of said posmon

Dated this 91 duy of _APRIL 2014

By: SO
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