5/ 26/ 28 14:8

Electronic Fﬂmg Cover Sheet

——ram.
T T o e e T e e e

P

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown helow) on the top and bottom of all pages of the document.

(((F116000130335 3)))

000

H160001303353ABCYY

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

To: :
Division of Corporations
Fax Number : (850)617-6381

From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : IZ0eBB868819

Phone ; {305)552-5973 53
Fax Number t {38%)675-5944 ﬁii*;

>
L
*sfnter the email address for this business entity to be used for -Futgrq
annual report mailings. Enter only one email address please.*® ?_,1-1"
] 1

Email Address:

a3

FLORIDA LIMITED LIABILITY CO.
o R INVESTMENT MONROE ST, LLC

Electronic Filing Menu  Corporate Filing Menu Help




B5/%6/2916 14:p4 3052281440 LAZARUS

MAY-36-2016 16:49 VIGO & VIGO0, LLP PAGE  82/03

J06 266 B758 P.0D2

H16000130335

ATTICN 1S OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Namne:
The numa af the | imited Lisbility Compaay is;

INVESTMENT MONROE §T,LLC

(Must end wilh the words "Limiled Lishiflity Compamy, L. orLLCY)

ARTICLE IY - Address:

The muiting adureas ond stecct wddress of the prinetpal ofice of the Limiled Liability Company isi 53, =
—m D
Pringinnt Qfflce Address: Mailinp Afelvege A G ~
i =
17885 COLLINS sve . .. 17885 conrrns ave o 50T
10085 R # 1 00_5_ % e 'Cf\ {"‘"
SUNNY._TSLES BEACH _SUNNY ISLES Ema 181
- APL33160 CH,BL—33160 —, [V
ARTICLE [T - Registerod) Agent, Registerel OfTige, & Registered Apent™s Sisnature: nr EE .
{'Ihe Lintited Linbitity Compuny cannol terve o8 ils own Reglsered Agent. You enust designate an mdn'lduul or T
unater husinesd etuily with an sctive Farida registretion,) A ey
e QN
The name end the Florida streat uddrss of the reisiared ugent are; .
NATALTE COHEN
Name

17885 COLLINS AVE #1005

Flodda strect address (0.0, Box ROT aeceptable)
SUNNY YSLES 133160

o City Zip

Fhirving been named i registered agent and 16 useept sprvice gf process Jor the ahove stared litited Nebifity company of
fire pletew chrsdpnemed i W08 certificuie, }lerohy occept the apppinhnent as registered geent and vgree 1 ael jn this
capeetty, 1 firtiner agree 1o compiv vith s provisigus of alf siatuies selaiing Fo she proper and conpleie perfermanee }
o my etitivs, and am fanitlior with and acceps i philgattons of my pasition ox regisiered eyent ax provided for in \

dpicr 605, 8.
—)( b\ ki

Rugistered Agenl’s Sipnature (REQUIRTID)

(CONTINUED)
Poapens | o2

15000130339
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ARTICLE V- SECRETARY Or 21AT
The name und address of cach poeson authorized 1§ b intt SBirg? ths Himitg) . iability Compuay:
Ligle: Neoe and Address:

"AMBR® © Auhorized Memher

TMGIT = Muager
’ e NATALYIE CONEN

AMBR . .. 17885 COTLIns —
ﬁHENI_ISLES—BEAGELJH}_h33?60__

AMBR o + SIMON GALANTE '

T T7B%5 COLLINE AVE 21005

AMER -SIINNY. I SLES-ABACH T ¥ 36T

NISSTN COHEN

e | 78S fornins ane e
—EMLBLBS.JB&;%W

AMBR SARA LANCERY.
: __J1ﬁﬁsﬁcoLL;HS4uakﬂﬂﬂﬂﬁv~*~-
——SMES—BBAGHTP-E—W

(Use atlachment il nevessary)

SAOIPUTONALY

E Vi Eflcetive daie, il ofler than the dute of (ling

{1 an effective dnte is Hated, the dute must he specifle und conaot be more than five busires days gwior (o ar 90 dnys alkor
the date of filing.)

ARTICL.

F ¥ Other provisions, il any.

. — —_——, —— p—

REQUIRED SIGNATURE:

X

Sipnature of wmember ar an authorized representative of' s member.

(I pecordunce with seetion 605.0203 (11 (b), Floeldu Statutes, the cxecution of iy document
coniilnes an siftrmation usder the penattles of perursy that tha faiess ataled hercin arc tnee.

[ amw wyare that any talke infermation submitled in 8 dacyment o the Deparnment o S
constitiles k tird degree fehony as provided for in 817,155, F.h)

NATALIE COREN —
- Typed or printed name o7 bignes .
Page2 ol
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