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July 24, 2014

FLORIDA DEPARTMENT OF STATE :
LAZARUS CORPCRATE FILING SERvICE,DRifien of Corortions

. i
' .

SUBJECT: ARIA 4208, LLC ‘ %
- REF: W14000043244 '

We received your electronically transmitted document. However, tbe:
document has not been filaed: Please make the following correctionsand
refax the complete document, including the elactronic filing cover §heet

Name of the registered agent is missing.

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

3
If you have any quest:l.ons concerning the filing eof your document please
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H14000175188 :

Regulatory Specialiat IT Letter Number: 914A00015850
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ARTICLES OF ORGANIZA TON
FOR
FLORIDA LIMITED LIABILITY COMPANY .

I - Name:
The name of the Limited Liability Company is: tust end with the - orcis “Lirited Liahitiry Gompany,
LA, T or LLCT)

AR 4203, LLO

ARTICLE 11 - Address:
The mailing address and street address of the principal offiec. of the Limited Liability

Company is: |6O]Q\ Q%QDE‘EN L}JPTS

MiagMil  Lakes Tl
2230 |

ARTICLE I1I - Registered Agent, Registered Office;
The name and the Florida street address of the registered ag-n! are: (The Limited Liability

Compuny cammot se;ve as its oum Regristered Agent. You must destgnate an indi sidual or another business entity
with an active Florida registration.) . s b e
trailio Conde. Coloresd

Qﬂgﬁﬁf}WD | |
540N Pfﬁﬁab'e@\\ LA AL
MIAML LAKES  FL 33005

ARTICLEIV-
The name and title of each person authorized to manage and wontrol the Limited

Liability Company: :
e Capre!

Meem) Gustavo Emilio Cond
(MERM) CusTAND  Emilio Conde DelFIND

Page 1 of 2

JE.

n O
P
S

Aiﬁ “ -
4T ?!Tsfa'}f_% ému

A

ST40001751 88

UC:8 HY h2Inr v



0g/04/2032 00:59 47870 P.004/004

- H14000175188 ;

Gusm vg QCOMJ;, ‘SE

TS’Dﬂd ar yrmteﬂ nameof sagneg _‘

02+8 WY 12 10F 9k

Page 2 gf 2

B L st ael e

14000175188



