] ——

03/08/2033 05:07 #2108 P.001/003

Note: Please print this page and use it as & cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000098464 3)))

000000

Hi Z0ieag48432B88d

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

To:
bivision of Corporations
Fax Number : (858)617-6383
From:
Account Name + LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000800019
Phone : {385)552-5973
Fax Number : {(383)675-5944

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

= jjigﬁbil Address:
" % FLORIDA LIMITED LIABILITY CO. oo 2
NE LAZY CARS, LLC ’g;w = |
oty T3 | -
SR [Certificate of Status - R SxoN |
o= . — - el ™
; iCertified Copy | 0 e = | En)
[Page Count i 03 2 P
[Estimated Charge [ $130.00 2T (n
=i oo

Electronic Filing Menu  Corporate Filing Menu Help




—

#2108 P.002/003

H15000098464

03/03/2033 05:07

ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lazy Cars, LLC

(Must end with the words “Limited Liability Company, “LL.C.,” or “LLC.")

ARTICLE T - Address:
‘The mailing address und street address of the principal office of the Limited Lisbility Company is:

Pringipal Office Address: Mailing Address:
3109 Grand Avenusg #4872 ’ 4109 Grand Avenue #4839
Miami ,Florida 33133 . Miami, Florida 331

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate aa individusl or
another business entity with an agtive Florida registration.) '

The name and (he Florids street address of the registerad agent are:

Laros Duane

Name

3109 Grand Avenue #a82
Florida street address (P.O. Box NOT acceptable)

FL 33133

Miami

Clty- ) Zip

Having been named as registered agent and (o accept service of process for the above stated fimited Hability company at

ihe place designated in this certificae, | hereby acceps the appotmmaent as registered agert and agree to act in this

capacity. Ifirther agree to comply with the provisions of all statutes relating 1o the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my pasition as registered agent as provided for i
Chapier 605, F.5.. _

—
: Yoy &2
I_‘rit —
imald =7
= DR - .
{CONTINUED) g;m 5 il
R -
Pagelofl sy, ™ ~
WLt N !
el -
I TR
i oy -
[ !
f i ~f -
575 e
T <
N [ 8]

H150000984 G‘k




e

03/03/2033

05:07

ARTICLE IV-
The name and address of each person aithorized 1o manage and control the Limited Lisbility Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR

AMBR

(Use attachment if necessary)

ARTICLE V: Effective dafc, if other than the date of filing:
(Ef an effective date is listed, the date mngt be specific and cannot be more thaw five business days prior to or 90 days afier

the date of filing.)
ARTICLE VI: Other provisions, if any.

#2108 P.003/003

Name sind Address:

LSarog Duarie
2108 Grand Avenue
Miami, Florida 83133
Sonhia Duarte

3109 Grand Avenue #482
Miami, Floridg 33133

, (OYI'IOI.\IAL)

REQUIRED SIGNATURE:
,a/

Samre of

p ember or an anthorized representative of a member,

(In accordance with section 605 0203 {1} (b), Florida Statutes, the execution of this document
constitutes an affirmation under the peoaliies of perjury that the facts stated herein are true.

1 s aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8,817,155, F.5.)

Carios Duate
" Typed or printed name of gignee

" $125.00 Filing Fee for Articles of Organization #nd Designation of Registered Agent

S 30,00 Certifled Copy (Ophonal)
$ 5.00 Certificate of Statns (Optionat)
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