08/18/2032 04:15

#0280 P.001/004
LG LCpAruanent 01 ptate
' [ jzsiof o "
OSTaEH |3
Note: Please print this page and use it as a cover sheet. Type the fax audit umber (shown
below) on the top and bottom of all pages of the document,

(((H 14000179680 3)))

O

HA A0 TRERG3ARCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generatc anoiher cover sheet.

Division of Corporations
Fax Number

. (850)617-6383
rrom: .

Account Name

LAZARUS CORPORATE FLLTNG SERVTCE, LNC.
Account NWumber : T20000000019%
Pheone ; (305)8552-59773
Fax Number

(305) €75-5944

9¢:8 WY S5-IV T

r*Pnte- the email address for this business entily to be used for [uture

annual repert mailirgs. Enter only one emall address please.**
Email Address:

o 228 FLORIDA LIMITED LYABILITY CO.
o T EgE LICOMCA LLC
sl - BYS —
~. E 55 (Certificaw of Staus 'g
- oo : .
1l e ;5“,5*% !Eemﬁcd Copy f_ 0
Q8 BAE  [Page Cow |
¢ = >2% [Estioaled Charge | $130.00
~ o \1§¥
N

Flectronic Filing Menu

Corporate Filing Menu



c3/16/2032 04:15

_——— v VAT AL WO 50 Al FAUL Leuuly tayY LSs8yver

v

July 20, 2014 -qﬁnfﬁgf,_
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORTE FILING SERVICE, INe nofComporafions

I

SUBJECT:. LICOMCA LLC
REF: W14000046596

‘We received your electronically transmitted document. However, the
dogunent has not been filed. Please make the following corractiecns and

#0260 P.002/004

refax the complete document, inoluding the electronic filing cover sheat.

Due to transmisgsion problems, your faxed document or covergheet is

illegible or incomplete. FPlease refax the dooument and cover sheet to
this office for processing,

Please raturn your document, along with a copy of this letter, within 60
days or your flling will he considered abandoned.

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

Agnes Lunt FAX Aud. #: H14000179680
Regulatory Specialist II Letter Number: 514A00016301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY
ARTICLE I - Name: ‘
The name af the Limiwed Liskiily Companyis: -

_ LICOMGA LLG . :
. ; . Z: (MusL end wlth the wotds “Limiired Lmb:hry Conmmy, “LL.GC. or “LLE"Y il
S ARTYOLE W - Addres: : M o -
" The muﬁng addmss and Swacc a.ddmsa o(‘t!u ﬁrhﬁpal nﬁ‘na uﬁheUmi!cd L:abﬂny Campahy is: v
. rineipsl OMec Address; tafling Address
LS00 NV RS STREET Ste 327 £ 4
MIAML FLORIDA 33468 : MAM, FLORIDA 33166

ARJ‘ICLE Ul - Registered Agent, Regktued (e, & chmered Agent's Stgnntu,re:

{Thi-Limitod Lizbillty-Compmny canhiol Surve s its own Registered Agont, You must deslgn.ile an mdmdua] or
,another business mﬁw with an active Fiorids mg:straim )

THe name and the Florida sireey address of the Tepisiered agent o

—RAQUILES DEL CARMEN MULAN PACHECL

Name
7950 NW 53 STREET Ste 347
. S Flarida $frect oddress (7.0, Box NOT aecepiable) ‘ :
o _ MIAM) __Fl .. 33186 ST
. : -y ' ‘ g

Hawm been named ay regisierad agent and i accap! service of, pmcz:: Sor the above suted limited ek ihy cong:m:y o
the ploce gesignaned i this cenificate, | hereby oteapt the appoiniment as registered agent and agiee 10 &ct in this

3 capacly. 1 further agree io comply with thd provivions of all stumtes m‘mmg 12 the proper and camplew performance
1 . o my dusm& and { am fomiligr with and agcept the. obhgcwfom qf my positton as fegirtered ageni oy pravided farm
I . Chgp X
¥ Registered Agem’s EQUIRED}
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AR‘I‘[CLE IV-
The narme and xddress of each person duthorized 1o mnnnge smdconu'oi the Lirited I.:ablmy Compmy
‘Title: Name and Aqdress: . .
".kMH&" ~ Aythorized Mcmbcr i s j o . Lo
"MGR" - Maf.lasm ) - T B . : . e
b H " ‘
, .
W 1‘—
(Us: att‘nchme’m if necessary}
ARHCL&V- Eﬂecu\fc date, if oiter then the dyte, orrlmg. QOFTHONAL)
{ian elfective date is listed, the date most be apﬂt!ﬁc and cabmotl be nire m-n five business: dnys prior to or 90 days nmr
the datcorm'mg.) _ o

ARTICLE VI; Other provisions, iTeny.

REOUIRED SIGNATURE:

* ‘Signaitte of 4 me : Tepresentative of 4 membcr .
(In accordance with sectio Florig 2 $ratules, the exccution of this document
consiteies.an affirmation under the penshi f peffury, that: the Tacts stated hevein are i,

| am aware that any false informmtion sabmilfed in ment jg the Depargment of State
. m:tul:sn third degree felony 3 prnwdasd o in BT 155 RS

) i)?pa or pr—mtﬂ' nﬂnt,o% sigriec
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