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To:

pivision of Corporations
fax Number : (850)617-6381
From:

Account Name

: LAZARUS CORPORATE FILING SERVICE, INC,
Account Number : 120600800019
Phone

: {3@5)552-5973
Fax Number ¢ (303)675-5944

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

Email Address:
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CLES OF ORG ON |
FOR

FLORIDA LIMITED LIABILITY COMPANY

-N

Th
Lki_'ni}n&gf the lelted Liability Company is: ¢Must end with the words "Limited Liaiity Company,

IW@wl;wadéﬁnq Nodefion Llc

C
The mailing address and street address of the principal office of the Limit Laaburty

Comays 45947 Sw 86 T tiaml qu\ 3345

C'Ehidﬁamny € aaltld the Flonda strett address of ».he reglstered agent are: (The Limited Likith
cgnn JETPE
urfth an active Elovida r‘:;g; iﬁnksgj istered Agent. You must designare an individual or qnother business entihy

Nuan QVLUQ/( QS&EU ((ﬁ%@\ D(qﬁ
159717  SwW_ £6 Tere
m:’ﬁ?m} b 3 219
ARTICLE IV- |

The name and title of each person authorized to manage and control th
Lisbie Comp&ny pe g control the Limited

TUAN MANVEL USUBIllacs D,z
@m@fﬂ)

Svan Carlos RBlandors lgez.
(\~ Amer.)
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member or dn authorized representative of a member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitytes 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 to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S,

Suay Mavwel USuBliaca Broz

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby zccept the
appom.ment as registered agent and agree to act in this capacity. ] further agree to comply with
. the provisions of all statutes relating to the proper and complete performance of r1y Guties, and
I am familiar with'and accept the obhganons of my positicn as registered ageut ag provided for
nCh o5, F.8..

billne

4
T Reffistered Agent’s Signature (REQUIRED)
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