88/22/21; 14:48 38 8 LD\ % PAGE ©81/83
l ,: iFm«mttsaé S

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it a3 a cover sheet. Type the fax sudit onmber
{shown below) on the top and bottom of all pages of the document.

(((H17000223588 3)))

000 O

H1 700 Z358A3ARCY

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

To:
Division of Corporatiens
Fax Number : (858)617-6381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000880019
Phone : (395)552-5973
Fax Number : {385)675-5944

*sgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Empail Address:

FLORIDA LIMITED LIABILITY CO.

DORAL 75 LLC

- & ’?%ﬁi [Certificate of Status “‘_" 1 l _j -
A = ’:5;.-;: Certifiod Copy | : . : 2
= G age Count | 03 _ | =
oy e [EoeaGey St ] N
X2 -
{z: i ;5:":&' . .-

v—ﬁ ks B ” : E;

Electronic Filing Mcnu Corporate Filng Menu Help



B8/22/2817 14:48 3052201440 LAZARUS PAGE ©2/83

| 417000223588

ARTICLISOF ORGANVZATION HOR FLORIDA LINRTED LIABILITY COMPANY

ARBICLEA - Nate? : g
Ehé Rame-of Hé Linitéil Linbifity Compiny fs: .

DORAL 35 ELQ
) T (Mt omed with 1lie wordie “Fimited l.mhillty Conmnv. 'L Lo L LG)

ARTICLE [ - Address:
The mailing addness sndsinee otdress of fhe principal office vt the Limited Liability Compuny is: \

Prindpal Office Adilrése. fua :_:mng;ng (11 1

. 9130 N'E ‘10th AVe 9130 NE 10th Ave
ARTICLE 11] - Repivrered-Agent, Registered Office, & Reglgteied Agent’s-Signatuec: o o
r'l'lu. Limited Linbility- Compnnv cannat_ serve. is I own Registered Agent: You must d&.'sngp-alr:m individual-or SR

amakier business<ndily wilh un active Fiurida nightrition.)

“Fhe i shd thie Floridicstrect icddrens of theegiizered-tgent arer
L & J. MAN@LGBMENT CORPORATIOH
T dame )
5805 Blue Lagoon Dr. Ste. 300
Ftur‘idn"sxreci address (1.0 Rox NOT accopiabic)
Miami . L 33126
‘City Zip

Mnting Devn nomead it eigisieetd agemand to geiepo service of prosess JoR thi] ghove Sy NG 2 bility SOMpEI.itf
the place desipitofed.in IGEcernficute, Therebwadvdnt the dppoirtment os registercd ugen uur.! agieeto oyidn i
cupacitn. 1 Jurthir agees focomphe With the provisions of “nif srreitee :ﬁaﬂng 10 the propek: el .complru' pedforadnce.
Frmy stnziex, eond e ﬁrpm’u ur with and aceept the obiigutions of my poxitien ax rrgirterad ugent.ds ﬂﬂdf-’fﬂfﬂ?’ qt

‘ - r Iw;pu e 805 FS

- ;'::..: .
D)

gy

©(CONTANUED)

174

"%W:lm I el B ,:‘v_
. :.A:J '..\.‘:.

(]



@8/22/20817 :
17 14:48 3852281448 LAZARUS PaGE 83/8
AUG-21-2017 16:56 v1Go & VIGO0, LLP VIRV - 3

|
§17000223588

AICFICLE IV~ :
The name ond atdyey of coch pcrLon yuthostzed 1 otanss and controd the Limitx] Lighility Cowpavy®
]

Tale: ' ' Name and Adelress:
SAMURT - Autbotived Momber
AGR" = Munaper
AMBR LLORENZO ALEXANDER BERNADEZ COLIVARES
9130 N 10th AVe. -
miamil Shores PI._331138 —
MGR i CLAUDIA LOPEZ i o
9136_HE 10th Ave
Mjami Shores, Eb 33138
{Lixe smtlachiment Y noeesxary)
ARTICLE ¥y §(Teotive dote, il oty them U dute o Tdmg: A{OFTIONAL)

(17 an cfTeetive date b Bsted, the dulc mast be mpecific omd cann be mory than Fve bugincss days prior o or 90 duys uller

the date of Mlinge.)

ARTICLE Vi: Onher provasiens, i ony.

REQUIRED SIGNAYURE: f @
. 3 »rg:\\ﬂf} < it

- Sigmature of a member pra %od representative of # member,
{by. Flurida Statutes, the sxceution of this dooument

1 acvondange with section 6050203 ¢
LR yation undur (he pergiliics: ot poarjury that the 13cte Stated herpin are e,
§ ain aware that any tse-lplgrmation braitted in & docurment tw the Departmgnt of Stote

constifiies o thinl degree feloRy T Trovided for in s.817.155, F.5)

““Tymd 6 prinied name af signed

Pape 2002

TOTAL P.002



