- as’/fa‘émm! 15:37 3ega144a

&9

—

Electronic Filing Cover Sheet

GIYb 22T

vision of Co

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

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

(((H16000193830 3)))

A

H160001 935303ABDC+

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

To:

From:

Division of Corporations
Fax Number

Account Name
Account Number
Phone

Fax Number

: (850)517-6381

: LAZARUS CORPORATE FILING SERVICE, INC.
t 120000000819

: (305)552-5973

: (305)675-5944

- —
PR Oy
Nty oh i =2
=
o 3 [op]
T
ey 1
[ Mgy
b fors ]
i 2
e 0
3T pec 4
PRSI
e .
2o AN
L &
-

*sEnter the email address for this business entity to be used for future

gnnual report mailings. Enter only one email address please.®™

Email Address:

[on]
B2 o FLORIDA LIMITED LIABILITY CO.
WL & LOBOLOFT L.L.C.
o | MCertificate of Satms ||

< ¢ |[Cextified Copy | 0 |

(i = Ege Count l — 03 ]

2 .z |[Estimated Charge I s13000 |
Electronic Filing Menu  Corporate Filing Menu

Help



“ pg/BB/2P16 15:35 3052201448 LAZARUS

e ot
‘H15000193830

ARTICLES OF ORGANIZATION

FLORIDA LIMITED LIABILITY COMPANY

I-N
The‘hame of the Lxm:ted Liability Company i

4L arLLem 18! {iMust end with the warde “Lintted Ligbifity Compemy,

Lobolobd L. F. G
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CLETI - Ad I,
T(;gfnmmhng address and street address of the principal office of the Limited Lfabily>
{i ;J;‘f-fé P alals L
W, 723105 s £
' SW o
&
AR II - Registered

ARTICLE ITI - Registered Agent, Registered Office;
The name and the Florida street address of the registered

a§ent are: (The Limited Liahility
Compxmy cannat sere ag its cwn Ragistersd Agent. You myst designate an individunt or another business enthy
with an active Florida ragwtrqtzon J

8200 Ew 2. Ave,
Miamy L B231KS

TICLEIV-
The name and title of each person authorized to manage and control the Limited

Liability Compeny: umq@£Mm)(QME@\
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Signature of 8 member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to0 the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S, >;e_-z;r Ea
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Having been named as registerad agent and to accept service of process for the abighe statéd
limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act ip this capacity. I further agree to comply with

the provistons of all statutes relating to the proper and complete performance of my duties, and
fosition as registered agent as provided for

n £hey ,.j 7505, F.S..
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