!

“L1B0Y0RII2T

epartmeii of State
Division of Corporations
Electronic Filing Cover Shect

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

(((H15000123635 3)))

A0

H130001 236353A8C-

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this

To:
Division of Corporations
Fax Number . (858)617-6383
L<Z
N '::f?: From:
0 e I8 Account Name @ LAZARUS CORPORATE FILING SERVICE, INC.
T e Account Number : 120080086619
> T s Phone i (385)552-5973
L i Fax Number : (305)675-5044
Qoo g
(x = #*Enter the email address for this business entity to be used for future
f’ fﬁj annual report mailings. Enter only one email address please.**
A=l
—

[ —
Email Address:

FLORIDA LIMITED LIABILITY CO. )
R & R REAL ESTATE INVESTMENTS NO.1 LLC

o
= SRS W X
Certificate of Status 1 SR
Certified Copy 0 | A
\Page Count B 03 | S
[Estimated Charge l $130.00 . = ool
———— e 9
25
> =
Electronic Filing Menu  Corporate Filing Menu ' Help

MAY 2 2 7015



04/01/2033 08:14
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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
| ARTICLE I - Name:
“LLLC, M or "LLCT)

The name of the Limited Liability Company is: (st endl oith the swords *Limited Liakikty Company,

Company is;

The mailing address and street address of the principal office of the ‘Limited Liability
2204

N L.‘Qumxsi C\ob Dr
¥ s\l

- Miari_FL 33150
ARTICLE III - Registered Agent. Registered Office:
with an active Florida registration.)

‘The name and the Florida street address of the registered agent are: (The Ltmzted Lzabzluy'v

v Y

e
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':‘E.‘
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Racardo . Flores
5350\ N.

Company cannot serve as its own Registered Agent. You must designare an individual or another business gnti I\"

,ounh\l Clob Dr #8W4
Moy Fu 5\30

ARTICLE IV-

Liability Company:

The name and title of each person authonzed to manage and control the Limited

AMBR- Ricardo G. Tlores
AMBE- LS Licordo Flores
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Rt & Real Esiae ]}we,stmcm‘s NO. i
ARTICLE I - Address:

#3332 P.002/003
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an, vralR

+ Tam familier with and secept the obligations.of ray position as:tegistered 4gentes provided for

S ————

#3332 P.OG3/003

05:14

In aceordznce with sectipn 605:0203 (3} (), Florida Statutes, the execntion of this document
sonstitutes an 2ffirmation under e penaliies of perjury that the facts stated heréin ave trug
Lam aware that any filse information submilttsd ia's document 10 the Dopartians of Staie
constfutes A third degres folony as provided forin s:817.158, F.8.

- Ricanpobfonss

Typed or printed pame of signe¢

Having been named as registered dgent and i aeseptservice of process fof the above stated
Tirmited Habilich oomipany at the place designated in this cerlifiite, 1 hersby'actept the - -
appointrient 48 registered agent and agree th uct i this capaciy: I frther dgres W camply.with * -
the provisions of all statines toladng to the proper sud.complete pevformanse of my dytids, and

=t

ey Agéns SigeAtary REQUIGED)

Carde G Flogos
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