~Liooi3ete

Florida Department of State
Drvision of Corporations
Electronic deg Cover Sheet

Note: Please print this page and use it az a cover sheet. Type the fax aucht number
(shown below) on the top and bottom of all pages of the document.

(17000162893 3)))

000000 AP0 OO0

HA700M G23533ABC4

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

T L L e P e Y T R R R R T T I BTty

To:

Division of Corparaticns
Fax Number : (R58Y617-6381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.

Account Nuwmber ; I2ee00086612
Phone : (385)552-5973
Fax Number : {395)675-5944

*¥Enter the emall address for this business entity to be used for Future
annual report mailings. Enter only one emall address please.®*

Email Address:;
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ARTICLES OF ORGANIZATION

FOR_
FLORIDA LIMITED LIABILITY COMPANY
“Limited [labilizy Company,

Company iS: rMust end uath the words

TICIEI.- N T
The ‘tHame of the Limited Liability

LLC.Tor “LLC Y
EMP] Ho[c;hmagJ LLC
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability
2690 M th Ave #05 Cocon: i Evrene, FL

Company is:

23135

=44

TICLE 111 - Registered Agent, Registered
The name and the Florida street address of the registered agent are: (rke Limited Liability
(""mpmy cCRnot serve ef its own Reg:srerad Agent, You must desicnere an individua] or another business entity

with an acrive Florids registraiion.)

Maria Algxondm__Lioy Ca@wo
2650 S 3t Lye, H BOS_Cotnvt Garpwe Te.

23153 )

ARTICLFE [V-
The name and title of each person authorized to manage and control the Limited

Mo Alexandra  Hiod Qoﬂat’o (WB@)

Liabulity Company:
Mina Cofivo  de  2i0S (prE)RS
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Signature of a member or gn authorized representative of a member.

In accprdance with section 605.0%3 {1) (b}, Florida Statutes, the execution of this document
_ congtitutes 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 {o the Department of State
consttutes a third degree felony as provided for in 5.817.155, F.S.

Maria Akxandra Bos Qokaro

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above srated
Yimited liability company at the place designated in this certificate, I hereby aceept the
appointment as registered agent and agree to zct in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and cornplete performance of my duties, and
1 am farniliar with 2nd accept the obligadns of my position as registered agent a¢ provided for
1/Chapter 605, F.S..

Registéred Agent’s Signature (REQUIRED)
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