Division of Curporanohs
Electronic F111ng Cover Sheet

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

(((H18000001582 3)))

A 00O

H18000001 5823ABC 2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another coVver sheet.

To:
Division of Corporations
Fax Number 1 (858)617-63B1

From:
Account Name I LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000008019
Phone : {385)552-5973
Fax Number : (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:

e T T T e Pyt

F'LORIDA LIMITED LIABILITY CO.

FAPI INDUSTRY LLC Zo o
‘ [Centificate of Status I 1 ] 22 =
- = [
. lCertiﬁed Copy ]r 0 j I
D70
Page Count ] 03 | e
o . iE ==
. [Estimatcd Charge | st30.00 | e C::
o= B ® &)
'——. hed
P %
Electronic Filing Menu Corporate Filing Menu | Help
Mo

d3id

T SCHROEDER



\

.

84/2%,/2913 ©3:48 3852261448 PAGE 92/83

LAZARUS

ARTICLES OF ORGANIZATION FOR FUORIDA UIMITED UA[]L'I ITY COMPANY
|

ARTICLE ] - Name: !
1

The narwe of the Limited Lishility Company is:

FAPI INDUSTRY LLC
(Must contain the words “Limited Liabllity Companay, “L.L.C.," or "LLC.™}

ARTICLE i - Address: .
The mailing address and street eddress of the principal office of the Limited Liabillty Company is:

Prinsinal Office Addresy: J- Mailin a0
1492 SABAL TR 1492 SABAL TR :
WESTON FL 33327

WESTON FL 33327

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's Sigoature:
{The Limited Lisbility Company cannot serve as its owan Registered Agent. You must designate an individual or
another business entity with an aciive Florida registration.)

The name end the Florida street address of the reglstered agent are: :

FAUZI E. ABDUU i
Neme '
1492 SABAL TR :
Florida street address (P.0. Box BOT occeptable) ‘l
WESTON FL 33327
City State Zip

Having becn named s registered agent and (o accepl service of process for the abave stated limited liability company al|the
i

place designated In ihis certificoin, ] hereby accept the appoinfment as registored agent and agree to act in this capacity.
Suriher agres to comply with the provisions of alf stqauss-setanng 1ot groper mplete parformance of my dutlss, and {
registered figent as provided for in Chapier 605, F.S..

am famifiar with ond accept the obiigations of my pasttion

\
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ARTICLE V- ' ; !
The neme and eddress of each person authorized 10 manage 2nd control the Lintted Liability Cormany',‘ :
) ! i
Liskes Name and Addeesy; :
"AMBR" = Authorized Member :
“MGR™ = Manuger 1
MGR FAUZI G, ABDOU
1492 SABAL TR H

WESTON FL 33327

(Use athachment if necessary) i :
i

ARTICLE V: Effective dase. ifother than the date of fiing: 01/0172018 . (OPTIONAL) L
(If 20 effective date b listed, the date must be apecific nud cannot be muce than five business days prior to or : 0 doys after
the date of filing.) .

Note: M the deie inserted in this block does not meet the applicable statutory filing roquirtmonts, this date will an be [isléd as
the document's sifective date on the Oepariment of State's recards.

ARTICLE VI1: Other provisions, if any.
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Signaturé of 8 gielgror. sn ndthorized represénitative of a membér. e
This docureht is executed I accordunce with sectior 605.0203 (1) (b), Florlda smmé:- .

['am awart that any folse information submited in a document o the Department of SKAEL'
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constltutes a third degres fitony B provided for ins.817.155, B9, *
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