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FLORIDA DEPARTMENT OF STATE Co el
LAZARUS CORPORRTE PILING SERVICE,- Yierm of Corporations mi _ r}
SUBJECT: LOS 2 AMIGOS LLC o~

REF: W16000009583

We rocelved your electronically transmitted document. However, the
document has not been filed. 7Please make the following corrections and
refax the complate decument, including the electronle filing cover sheet.

Please correct the city name you listed in the registered agent section.

If you have any further quastions concexnlng your document, please call
{850) 245-6852.

Claretha Golden FaX And. #: H16000031034
Regulatory Specialist II Letter Number: 216AD0D0Z639
New Filing Section

P.0 BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

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

Lafayette Realty, LLC .
(Must end with the words “Limited Linbility Company, “L.L.C.." er "LLC.”)

ARTICLE 11 - Address:
The mailing address and strect nddress of the principal office of the Limiled Linbility Company is:

Pringi ffice Address; Mailing Address:

410 Monmouth Ave, Suite 201
f.okewood. NI 08701

410 Monmouth Ave, Suite 201
Lukewood, NJ 08701

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signuture:

(The Limited Liability Company cannot serve py its own Registered Agent. You must designate an individual or - T
another business entily with an active Florida registration.) ;;_" o

The name and the Florida sirect address of the registered agent are:

Vcorp Services, LLC 2
Nume =
5011 South State Road 7, Suite 106 N
Florida strect address (P.0. Box NOT acceplable) N
Davie Florida 33314 0

Ciy Stare Zip

Heving been nanted as registered agent and to accept service of process for the above stared limited fiability company ai the
place desiynated in this certificate, I hereby uccept the appoiniment ay registered agent and agree to aet in this copucity. |
Surther agree (o comply with the provisions of all stutuies refaring ro the proper and complere performance of my duiies, and |
am familiar with ad accept the obligations af my position ay registered ugent as provided for i Chuprer 603, F.S..

(¢ )
Registored AGeTs Simaire IREQUIRED)

{CONTINUED)
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ARTICLE IV-
The nome ancd address of each person authorized to manage and control the Limited Liability Company:
Ii“g- D .lnln 'Illli a II‘I:’T:--
"AMBR" = Authorized Member
"MGR" & Manager
MGR Lafayette Haldings, 1.1.C

410 Monmouth Ave, Suite 20!
Lakewood, NJ 0870]

{Use attnchment if necessary)

ARTICLE V; Effective date, if otbier than the date of filing: {OPTIONAL)

(I an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days ufler
the date of filing.)

Note: [ Lthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE: z - ?
/. ya s N

Signrdec ol o member or an nuthorized representntive of n member,
This document is executed in aceordance with section 605.0203 (1) (b), Florida Staiutes.
1 am aware that any false information submitted in a document to the Department of State
constilutes a third degree felony as provided for in s.817.135. F.8,

William Zayac

Typed or printed name of signee

i

CH. e |;_:l:;
$125.00 Fiting Fee for Articles of Ovganization and Designation of Registered Agent :

$ 30.00 Certificd Copy (Optional) )
$ 5.00 Certifieate of Status (Optional) —
e
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