0142038 os:L l ; oo oow 0 s 7‘ 20296 P.om%,fooa

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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.

|

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

To:
Division of Corporations
Fax Number v {850)617-6382

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : I20090Q8001%
Phone » (385)552-5973
Fax Number 1 {3e5)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only ane email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

TS EER SFTL OF FLORIDA LLC

. ) T -E
LoE L Certificate of Status | &

I = N ‘A M - . i (}

P [Certified Copy - B
e Ln Page Count Y - N ;{
o = Estimated Charge [ $130.00 S o
AL Bim

Electronic Filing Menu Corporate Filing Menu

B L T




01/.18,2032

0540 ' #0296 P.002/003

H15000057123

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY|:

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

BF7TL m##%ﬁd@% L

(Must end with the words “Limited Liabilisy Compeny, “L.L.C." or "LLC.™

ARTICLE 1I - Address:

'The mailing address and street address of the principal office of the Limited Liability Company iF:

Principal Office Address: Mailing Address:

/(300 S Srfdes 2 . 2%,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
buginess eotity with an active Florida registration}

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

7

Name

JB L0 S). St

Florida street address (P.0. Box NOT acccptable)

ﬂazzu Bl 33155

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limit
liability company at the place designated in this certificate, I hereby accept the appointment as

d

registered qgent and agree to act in this eapacity. [ further agree to comply with the provisions of ol

Statutes relating to the proper emd complete performance of my duties, and [ am familiar with an
accepl the obligations of my position as registered agent as provided for in.Chapter 608, F.S,,

A %

Registered Kg_e_nt‘s Signature (@‘QIﬁED)
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ARTICLE TV- Menager(s) or Maﬁaging Member(s):
The name and address of each Manager or Managing Member is as follows

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

MArY

[ AEEY
Tar

(Use attachment if nccessary) ‘
. (OPTIONAL)

ARTICLE V: Effective date, if other than the dats of filing:
(If an effective datt s listed, the date must be specific and cannot be more than five business days prior

toor 90 days after the date of filing,)

____QTM__ SIGNATURE:

b8 %P—’ g.:_'".-‘f'(
Signature ofa member or an authorizel repressntative of & member. ;H e

“(In accordmcc with section 606 Florida Statutes, the execution of this docurnent B
comstitutes an affirmation under the penalu:s of perjury that the facts stated hersin are uin

1 am aware that any falsc information submitted ina dc:cumcmptg t)he Deparmment of Smk_,
P

y
constitutes o thifd dcgm felony as provided for in 5.8

Typed or printed name of signee
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