07/25/2017 t 376? j { 2 Qyt/s PAGE
Division of Corporations
Electronic Fllmg Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) op the top and bottom of all pages of the document,
(((H17000191855 3)))
H170001918553ABC4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,
To:
Division of Corporations
Fax Number : (BS@)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20082008861%
Phene : {305)552-5973
Fax MNumber : (385)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:
on o
Y T T T e e e T T Pl ;__T'_t_";“_z
%2 e FLORIDA LIMITED LIABILITY CO. e =
= 2Ll Io e
L & 258 RIEDEL INVESTMENTS, LLC EAEN
L R A T Certificate of Statug 1 | LT e T
e E;:- 'ﬂ’sm - N o =X
- ToE tCemﬁed Copy 0 | £9 p
I CR P . = 2o =
v age Count 03 I s
R Sm G
oy D58 [Estimated Charge $130.00 | >
. - _lfCE — S i ———
C!:- 'l"‘: :‘%——

Electronic Filing Menu

Corporate Filing Menu Help

-a374

82/84



PAGE 83/84

H770001§}555

ARTRCLES OF DRGANTIZATION FOR FLOMIDA LIMITED LIABILITY COMPANY

B7/25/2817 15:83 3852201449 LAZARUS
FROM: TQ:30562201440 07/21/2017 09:20:08 #4903 P.002/004

ARTICLE I - Name:
The nanoe of the Limited Lisbility Company is:

@r‘fmﬂ- ﬁuﬁsm&m‘ e

{(Must contain the words “Limited Liabilizy Cosapany, “L.L.C." o “"LLC.™

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Cotpany is:

-Pri ipal Office Address: Moailing Addreys:
SHHQ oW 2 er 70, 2392
—MH_EL‘_M& o 72

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limuted Linbility Company cannot serve &y fts own Regimered Agent. ¥ou mmust designate so individual or

znothcs business entity with an active Florids registration)

The name and the Florida street uddress of the registered agent ure:

Mo Greers= Mig Fo
Goy AW 37 fve, M,f«/ea Iz

b HY SZnr LI

Florida straet addeess (P.O. Box NOT accepmble)

/‘{f'ﬁ‘h‘ F 33434
Zip

A

i

city ! Stace

a37id

LR RS
S 40

Having been named as registered agent and to accept service of process for the above stated limited Fabilisy cam,gﬂ‘;r zlxe':";_'
Place designated in this cerrificate, 1 hereby accopt the appeinment as registered agent and agree 1o act in this coipesty, w
frtker agree w comply with the provisions of all siatutes relaring t the proper and complete performance of my

am fumtliar with and accept tha obligutions of my position as registered agent as provided for in Chapter 605, F.§.

Registered Agear's Signeture (REQUIRED)

ies, and J

(CONTINUED)
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£1700019 1855
ARTICLE V- :

The name and address of cach person avthorized to manage and control the Limited Liability Company:
"AMBR" = authorized Member

"MGR" ~ hManager
Yk,

ﬂ___ /‘r/jﬂfé 4 gr‘é’:ﬁfu

_Po, (30 Ar337)

Mek

Aek,

(Use sttactment if nocessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be

. (OPTIONAL)

specific and cannot be oore than five business deys prior to or 90 days xfter
the dare of filing.)

Note: Ifthe date imserted in this block does oot meet the
the document's effective date on the Department of State's records,

Epplicable statutory filing requirements, thin date will not be listed as

ARTICLE V1: Crher provisions, if any,

REQUIRED SIGNATURE:

b3 o)

Signature of a member or an anthefized represeniative of a member.
This document is execated in accordance with secgon 505.0203 (1) (b), Florida Statutes,

1 am aware that sny false information submiited in a document to the Depanument of Stze
consiitdies 8 third degree felomy as provided for in 3.817.155, E.5.

0SERT_ KIiGHEL

Typed or printed sume of signec
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