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July 16, 2015 :
FLORIDA DEPARTMENT OF STATE

LAZARDS CORPORATE FILING SBRVICE, gien of Corporations

’

SUBJECT: LILLIVA, LLC.
REP: W15D000047676

We received your electronically transmitted doocument. However, the
documant has not been £iled. Pleasa make tha following corrections and

rafax the complete document, including the slectronic £iling cover sheet.

The effective date is not acceptable since it is not within five working
days of the date of receipt.

Pleaca return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
aall (850) 245-6052.

Jessica A Fason FAX Aud. §: H15000172541
Regulatory Specialist IT Letter Number: 315A00014919

P.O BOX 6327 - Tallahassee, Plonda 32314
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ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1-Name:
The name of the Limited Liability Company is;

Lilliva, LLC. , a Florida Limited Liability Carporation

ARTICLE II-Address
The mailing address and sirest address of the principal office of the Limited Lisbility Company is:

1001 Brickail Bay Drive
Suite 1400
Miami, Florida 33131

ARTICLE II-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect addrass of the registered agent sre:

1001 Brickell Bay Drive
Suite 1400
Miami, Florida 33131

Having been named ax registered agent and to accept service of process for the above stated limited Hability
eompary &l the place desiynated in thiz certificate, | hereby accept the appainimenl as registered agent and agree to
act in this capacity. | further agree ta comply with the provisions of all statutes relating lo her proper and complese
performance of my duiles, and I am familiar with and accepl the obligations of my position as registered agent as

provided for in Chapier 603, F.S. é

ARTICLE I'V-Management
The limited liability company is to be managed by one manager and i3, therefore, & manager-macagsd company.

ARTICLE V- Effective Dale: The cffectiva date of this Article of Organizetion is July Ui, 2015, b
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(In cordance with section 605 . Florida Statutes, the exccution o (<
this document canstiruies an affirmation under the penatties of perjury - = T}
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