) '\‘l
85/04/20130 14: 30 1N

=D

3y,

ot

a3

F??Zﬁ‘
R Los

Division of Corporations
Electronic Filing Cover Sheet

A PaGl

B1/@3

Note: Flease print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottorn of all pages of the document.

(((H16000111730 3)))

000

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

H160001117302ABCUY

To:

Division of Corporations

Fax Number

From:
Account Name

Account Number
Phona

Fax Number

: (858)617-6381

: LAZARUS CORPORATE FILING SERVICE, INC.

: 120000P00019
: (305)552-5973

: (305)675-5944

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

Email Address:

>
FLORIDA LIMITED LIABILITY CO. :::
. GENUS LL.C =
0 3 :3 . S mn e -
= =
= ,;ifﬁ o
= w
RN N
-
Y,
-l e
¥ Wi
@ E
Electronic Filing Menu  Corporate Filing Menu

Help



—

05/84/2016 14:38 38522081448 LAZARUS
B5/p4/2016 14:B4 3856423952 .

PAGE B82/03

H16000 1 730

ARTICLES OF ORGANIZATION FOR FLORIOA LIMITED LIABH ITY COMPANY
ARTICLE X - Name:

The pama of the Limired Lizbility Compeny is:

GENUS LLC

(Must end with the words “Limited Tiabllity Company, “L.L.C.* or "LLC.™
ARTICLE 11 = Address:

The mailing addresa and street zddress of the principal office of the Limited Liability Company Is:

al Offien : Mafing A ddresy;
13440 SW 20 STREET 13440 5W 20 §
MIRAMAR, FL. 33027 MIRAMAR, PL. 33027

ARTICLE 111 - Registersd Ageut, Registered Office, & Registered Agent’s Signature:
(The Limited Liabllity Company sanoot serve a8 it own Reglatered Agent. You st designase an individua) or
another business entlty with an sctive Florida registration.)

fr]
.

The natms and the Florida street addzess of the registerad agent are:

JOSB BERTRAN

Name
13440 SW 20 STREET
Florida street addrass (P.O. Box NOT acceptable)

MIRAMAR

City .
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FL

30m7

Zip

Having been named as reginmered agens and to aceept service of procesafor the above staed liited fiab ity cormparty at the
place designated in this certificare, !} hereby accept ihe appointment o2 registered agent and agrae to act in thiy capavlty. !

JSurther agyea 1o comply with the provistors of all siatutes relaing to the proper and complete performance of my dutics, and I
am familiar with ard aceept the cbligations ¢f wiy position as registered agert ay provided fov in Choprar 805, F.5.

Stute
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Fé"?* ure (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and sddress of vach person suthorized to maniage and control the Limited Liabillty Company:
Titie: Nume gnd Addcess
"AMBR" = Authorized Member
"MGR" = Manager
MGR JIOSE BERTRAN
13440 SW 20 STREET

MIRAMAR,FL. 33027

(Usa shachment If pecsssary)

ARTICLEY; Effective dats, if ather than the date of filing; {OPTIONAL)
(If an sffective daie is listed, the date mnst be specific and eanaet lu mare than five lunlneu days prior to or 90 days after
the date of filing.)

Notgs If the date inserted in this block does not mect the applisable stah:m filing mqui:emam, thia date will not be listed as
the document’s effective date on the Departsneat Of Stete's records,

ARTICLE VI: Other provistons, I any.

REQUIRED SIGNATURE:

of 2 membey(oNyha anthorized PEpresentative of 2 mombaer.
it o cxcouted in aroordance with soction 605.0203 (1) (b), Florida Statirtes.

a/any fhlse informesion submitied in 2 document to the Departoant of Stave
constitutes 8 B¥rd degres felony as provided for i 5-817.153, F.6,

JOSE BERTRAN
Typed or printed name of 8)gnee

vy

Kiling Fegs
$125.00 Filing Pet for Articles of Organtzation sud Designation of Registrred Agent
$ 30.00 Certified Copy (Dptional)

$ 500 Certificate of Statas (Optiosal)
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