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April 4, 2014

LAZAROS CORPORATE FILING SERVICE 2ageon of Corporaticos

’

SUBJECT: PRESH DAILY LLC
REF: W14000021406

We received your electronically tranamitted documant. However, tha
document has not been filad., Please make the following correctionsg land
refax the complete document, including the electronic filing cover gheet.

You must insert the title or capacity of person(s) authorired to manage
this limited liability company above the name(s) and address{es) ligted.
Suck titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson (AP), or BRuthorized Representative (AR) .

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

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

Tammy Hampton L FAX Aud. #: H14000079770
Regulatory Specialist III Letter Number: 914700007211
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ARTICILESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name:
The name of the Limited Liability Company is:

. TRESH DA(jY LLe

#1766 F£. 0037004

(Must end with the wards "Limited Liability Company, *L.L.C.." or "L.LC.")
ARTICLE [1- Address:
The mailing address and sireet address ot the principal office of the Limbted Liability Company is:

Principal Office Address: Mailing Address:

15222 S 4F™ N v | Ss ME

MR LBy 2 BE

ARTICLE 1) - Repistered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot sérve as its own Registered Agent. Y ou must designate an mdwxduJ

another ‘business entity with an astive Florida registrarion.)

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

dﬂé@ F- DiAZ

Name

16272 W 4¢" s ONT - E

Florida streel address (P.0. Box NOT aceeptable)

MIANM o 2385

City Zip

Having been named as regisiered agent and 1o aceep! service of process for the abave siated limited Habilliy
the place designaied in this certlficate. ! hervby accept the appointment as registered agent and agrer 10

capacity. | further agree to comply with the provisions of afl statutes relating 1o the proper and complete
* of my duties. and [ am fomiliar with and accept the obligations of my pasition as registered agent as pr
C"hap.’er 6133 F.J5.

UR:g:s:cred Agent's Signature LRE/(FTED)

{(CONTINUED)
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1 H1400007977

ARTICLE 1v- .
The name and address of gach gerson authorized to menage and conlroi the Limited Liability Company:

Tiglg;
"AMBR" = Authorized Member

AR Tt b b,

Lﬂ’,f
LN & {2 Bl - o

Name and Address:

{Use attachment if necessary)

ARTICLE V; Effactive date, if other than the dgie of filing:

(If an effective date is listed, the date must be
the date of filing.)

AOPTIONAL)
pecific ard cannot be more than five business days prior to or 90 days after

ARTICLE ¥i: Other provisions, if any.

REQUIRED SIGNATYIRE: "

S’i‘i_n;turc ol & member or an authorized representative of 8 member.
{In adggfdance with sccti%m GO5.0203 (1) (). Florida Starutes. the execution of this document
constitutes an affirmation under the peaaltics of perjury that the facts steted herein are true,
1am aware that any fals$inf0rmalion subimirted in a document to the Department of Siate
constitutes a third dcgrctf felony as provided for ins.817.155. F.8.)

Mde £ Kt

Typed or printed name of signee
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