¢ 0872072033 05:25 U
\

Flonda Department of State
Division of Corporations
Electmmc Fﬂmg Cover Sheet

Note; Please pnnt 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.

(((H15000242875 3)))

AVER Illllllll!IIIIIII_IIII!IIIIIIIIHIII IR

H1 50004 28753A5C

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

Dlv151on of Corporatlons
Fax Number : (B59)617-6381
From: {
A.(E:coum: Name : LAZARUS CORPORATE FILING SERVICE, INC.
Agcnunt Number : I20€860600019
Phone : {385)552-5973
Fax Mumber : (3@5)5675-5044

To:

l

**Enter the emazl address for this business entity to be used for future

annhual report mailings. Enter only one email address please. t‘Ff‘ﬁ —
=~ en
Email AddLess. et L3
1 i T o
i
- - S ——T;
FLORIDA LIM]TED LlABlLlTY CO. T o
o VISCAYA 2790 LLC. 29 o
: e errm—— EFE
& Certificate of Status 1 Em 3
i Certified Copy l 0
¢ *age Count i 03 |
s [Estimated Charge | s130.00
.3
ke

L N

Corporate Filing Menu Help

e e

#0591 P.001/003




¢ 08/20/2033 05:28 #0591 P.002/003

H150002428

ARTICLES OF ORGANIZATION FOR FLOREDA LIMITED LIABILITY COMPANY

ARTICLE I - Nams:
The name of tha Limited Lisbility Company is:

\ftS('h\lA 2790 ULlc .

"~ (Must end wim,tm'wmdn “Limited Lisbflity Company, “L.L.C.,” or "LLC."™

ARTICLR II - Address:
‘The mailing address and street addreas of the principal office of the Limited Liabitity Company is:

Principy Address:

1 Offics Address:  Maling Address:

LAl WA? ggig Coral UJ?
D : 120

{ : Iroiatt, LA

ARTICLE LU - Registered Agn' Regisiered Office, & Registered Agent’s Signature:
(The Limited Linbility Company serve as its own Registerad Agrmt. You niest desigtiate an individual or
snother businexs entity with an agtive Plorida registration.)

‘The name and the Florida stroet address of the regtatered agent are:

Qlﬂrl/e't) L&”J

Name

202 CLogal e, - Su.‘# & /00
Ploridna street addresy (P.O. Box NOT scdeptable)

| Moanr 24 33/ 4

Clgy State Zp

place designated in this certificate, | hereBy accept the appointment as registered agent and agree 10 act in thix capacity. [
Jurther agres to comply with the p ions of oll statutes relating to the proper and complete performanca of my daties, and §
am jamiiiar with and accept the oblhgmmof my pesition ax registared agenl ax provided fbr in Chaptar 603, ¥ S..
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ARTICLE IV- '
‘l'h.emzmmd ofmhpmnamhmndmmnagemdmwolthelmmdmhmymmy

Ilﬂs.
R" " Member
"MOD.“

L
|
|

|

(Use attechment if n+mnry}

ARTICLE V: Effective date, if other than the date of filing: \ l 1S . (OPTIONAL)
gf'ld:dheﬂvomkm&emmhmmmnﬂumoretmﬂvebndnmdmpﬁortoorﬂodayuﬂw
te of filing.)

Note: Wthe date inserted in this block does not meet the applicabie mansory filing requirements, this date will not be listed ag
the document's effective date|gn the Departroant of State's records,

ARTICLE VI: Diharprw'nioPs,ifmy.
i

REQUIRED SIGNATURE: .
| Signature uh#%: of & mersher.

This document umcuwdtnwco!ﬂmwnhmonﬁosomul)(b),mmﬂasmm
ummemumyﬁm informatipn submitied in o document to the Department of Stats
mns‘umtunthh‘ddcgrm&kmynpmwdodbrmssﬂ 155, F.3.

J . [ay’ éLB '}/ laps

Typed or primiod name of signee

.L ﬂiu EH.

§125.00 Filing Foe for Articles of Orgamization and Designation of Repistered Apent
8 30.00 Copy (Optioasal)

$ 500 Certificate of Stetus (Optional)

“ Pagelof2
i
I

H15000242875

¥00itr00°d | Gvd _ B2l §102s60/0L




