Li600p[2:2146 -~

Division of Corporations
Electronic F llmg Cmrcr Sheet

L —— =

Note: Please print this page and use it as a cover sheet. Type the fax andit number (shown

below) on the top and bottom of all pages of the document.

(((1-116000166323 3

LT

H160001 653233ADC
r~1‘~. :J ' -5;
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pa &: Deing 67 T
will generate anothet cover sheet. ghj,;'j.ff’_ = P
T T e T T T T T T e —— T e rre ?j_:;‘ e “,.....
To: T
Division of Corgorations '-_ﬁff o Wt
Fax Number : (852)617-56381 gii. £ g
=3 e _" -wﬂ'
From: S8 S
Account Name ! LAZARUS CORPORATE FILING SERVICE, INC. b
Account Number : I28636080019
Phone : (305)552-5973
Fax Number + (385)675-5944

**cnter the emall address for this business entity to be used for future

annual report mallings. Enter only one email address please,¥*
Email Address:

FLORIDA LIMITED LIABILITY CO.
FRONT-AL LLC

S Certificate of Status

-4 [[Certified Copy

Electronic Filing Menu Corporate Filing Menu Help



LAZARUS PAGE B82/83

H16000166323
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

B?7¥1/2818 13:34 39522814408

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

FLOVT=A 170

{(Must end with the words "Limitsd Liability Company, "% LC,mor“LLC™

ARTICLE I - Address: -
The mailing address and street address of the principa! office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address;
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siiﬁatuﬁ: K
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must desigoate an individial 'n_:;_ another  woaers

business entity with an active Florida registration.} ifs 57: - ;?-.im:':
The name and the Florida street address of the registered agent are: ' :;{ 2 T
LolnLy BirA | o8 = oy
Name % : A -
ps

WLE2 Sh) (B2 T
Florida street address (P.O. Box NOT acceptable)
/2 = Y74
City Zlp

Having been named as registered agent and 1o accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accapt the obligations of my position as registered ageni as provided for in Chapter 603, F.5.

/ Registered Agent’s Signatur¢ (REQUIRED) o

(CONTINUED)
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ARTICLE 1v-
The neme and address of each person authorized to manage and control the Limited Liabitity Company:

Title: Name snd Address:
*AMBR" = Authorized Member
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(Use attechment if nagessary) N
ARTICLE V: Bffective date, if other than the date of fj iling: ' (QPT]QNAL] L :i:ﬁ«;;m;
(If an elffective date is listed, the date must be specific and cannot be more than five business days pnqmo or 96:‘5:: after ¥
. the date of filing.) o d

-;.:E £- m \.'uu.,u
ARTICLE V1: Othor provisions, if any. ' S

VSngnature of » member or an Authorized representative of a member.
{in accordance with section 605.0203 { 1) {b). Florida Statures, the execution of this document
constitutes an affirmation under the penalties of per_]un that the facts stated herein are true,
1 am awars that any-false information submitted in 2 document to the Depariment of State

constitutes ¢ 2 deg;j?ony a3 provided for ins.8 :‘7/&55 £.5)

Typed or printed name of signee

Filing Fees:
Filing Fee for Articies of Organization and Detignation of Registered Agent

Certified Copy {Optional)
Certificate of Status (Optional)

PageZ of2

H16000166323



