04/2978032 200 8482 rflo1/003
rF s
o Ad ‘
: verghheet

RECEMED-

14, JUN 18 AMI0: 3b

Note: 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- docmmm

(((H14000144646 3)))

000 OO

H140001 3464632801

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

To:
Division of Corporations
Fax Number : (850) €17-6383
- =
Trom: ”J' E"
Account Name  : LAZARUS CORPORATE FTLING SERVICE r“'mc -
Account Number : 120000000019 . EFE = I
Phone : (305)552-5973 2 T ek
Fax Number : (305)675-5914 TSI T
s g 0D
- Rl
**pnter the -email address for this business entity to be used fo_z;'j‘_futzﬁe -
ennval report mailings. Enter only cne email address pleass. &« ~
‘ ::3: N
Email Address:
FLORIDA LIMITED LIABILITY CO.
> MY CAPITAL RESOURCES LLC
L Or .
TS _1Cemfk:abc of Stanis : i
o
0, }Cemﬁﬂd Copy [ . 0
e kb3 I
22 {Page Count | 03
l.,...:: . . e ar o o '
E 'E.Smmtefd Charge $130.00
f_,a'._,.g A
b ik et
r)f_ﬁ.
JUN 19 201
T CLINE

Elcctronic Filing Menu  Corporate Filing Mcnu Help



v
05/2_&3.{,2032 0000 #6482 P.002/003

ARTICLES OF ORGANIZATION

FOR.
FLORIDA I_IMITED LIABILITY COMPANY

ARTICLE I - Name;

The name gf the Limited Liability Company is: (Must end with the words “Linited Liability Compary,
LLC, or “1ACT)

M\l C,O\D»J\'a\— Ztsourc,f,s LL_C;

The mailing address and stre’*t address of the principal office of the Limited Liability

Company is: %(o‘_] C/O ROl WQ\l #\(06
AL T L 35“5:5

. The name and the Florlda street address of the reglstered agent are: (The Dnmedlmb ris

Company cannot serve us its own Registered Agent. You must designate an indtvidual or another businesfenlityx . . ...
with an active Florida registration.) 7 X

Pemondo  Roman =l
ol Coral Way & (65
AN Tl 2SS

ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

Arcnando Booagn (IVMGRM)
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Signature of a W an authorized representative of a member,
In accordance with section

o203 (1) (b), Florida Statutes, the exccution of this decument
constitutes an affirmation pnder the penalties of perjury that the facts stated herein are true

I am aware that any false information submitted in a document to the Department of Stata .
. consttutes a third degree felony as provided for in 5.817.155, F.S

_Agmandoe Roman .

Typed or prmted name of sighee

\
f%'“ hi8l

=
Having been named as registered agent and to accept service of process for the abaVes stated—
limited liability company at the place designated in this certificate, I hereby acceptthe &
appointment as registered agent and agree to act in this capacity. I further agree to cothply with
the provisions of all statutes relating to the propetr and coraplete performance of my duties, atid
I am familiar with and accept the obhgattons of my position as registered agent as prcmded for
ter 605, F.S..

ke

P

Ly ey T

—-~4

2T
Resiste: ¥'s Signature (REQUIRED)
Page 2 of 2



