e
02/18/20 04:12
F q
»
‘ nec
Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H14000083907 3)))

0O O

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

To:
Division of Corporations
Fax Number t (850)617-6383

From:
Account MName : LAZARUS CORPCRATE FILING SERVICE, INC.
Account Number : I20000000019 o =2
Phone {305)552-5973 L=
Fax Number ¢ {305)220-1440 rrC3 e

%;ﬁ? =

T
’V \

**Enter the email address for this business entity to be used foq;futufg
annual report mallings. Enter only cone email addrass please***‘ =
-1

Email Addrcas: D
R R o )
&

FLORIDA LIMITED LIABILITY CO.

RAST- 2 BROTHERS AND ALAWLLC
8 & EE a cate of Status
> o=
W oo i
QO ES
bei gf tﬁﬁg
@ 3 i3
— ~

HelpAPR -9 0%

Corporate Filing Menu
T CLINE

Electronic Filing Menu

P

ot

s

£y 0%




¢ e

02/18/2032 0412 #2002 P 002/003
' Hi4UUUUGav UL/

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2Brothersandalaw L LG .
{(Must end with the words “Timited Liability Company, “L.L.C.” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the antx;d Llabillt}' Company is:

Prlnciggl Office Address: Malhng Address:
3025 Riviera OR. 3825 Rivisra DR.

Coral Gables, FL 33134 Coral Gables, FL 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
"(The Limited Linbility Company cannot serve as its own Regisiersd Agent. You must deslgnatc an Indlvidual or another
business entity with an active Flarida repistration.) .
The name and the Florida streel address of the registered agent are:

Gustavo Roig

Name

3926 Riviera DR, ) )
Florida street address (P.O. Box NOQT acceptable)

Coral Gables, FLF§3134
City, State, and Zip

i e
Having been named as registered agent and to accept service of process for the above stalea’ hmued —
liability compeamy at the place designated in this certificate, | hereby accept the appoiyﬁnenrm

sy,

registered agent and agree to act in this capacity. 1 firther agree to comply with the p‘rrwsmﬁﬁof .,
all statwtes relaiing to the proper and complete performance of my dutles, and I am jamilmr with
and accept the obligations of my position as registered agent as provided for in Chapler 608,FS..

egistered Afrenpk Signalure (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

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

MGR ' VILLARREAL, DANIEL E
1730 SW 93 CT.
MIAMI, FL. 33165

MGR, ' ROIG, PEDROC .
1515 CONSOLATA AVE

Comal Gables, FL 33148

MGR Roig, Gustavo A
3925 Rhviera Dr.
Comal Gablaes, FL 33134

(Use attachment if ﬁccessary)

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:

Te of 2 jembBer or an authorized represcatative of a member.

(Tn accordance with section 608.408(3). Florida Statutes, the cxecution of this dqcuﬁegf. o
constitut¢s an affirmation under the pepaitics of perjury that the facts stated herein frcitrue. —=
I 2m aware that agy false information sbmiticd in a document to the Departigent of State 2| .
constitutcs a third degree felony as provided for in 5.817.155,F.5)) M -;g .
Q i< ' ! o
Typed or printe ¢ of signoe <o f
Eiting Fees: % -
$125.00 Filing Fee for Articles of Ovganization and Designation o
_ of Registered Agent &N

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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