02:28:01 p.m. 06

9544286699

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.

(((H18000168826 3)))

O R O E

H180001688263A8C7
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 : (B53)617-6381
From:
: GM FINANCIAL GROUP

Account Name
Account Number : 119988880122
Phone : (954)428-8899

Fax Number : (954)428-6699

10:0IWY - NOF 81
3&, w

annual report mailings. Enter only one email address please.**

Email Address: &NU}/L /)Wm Q ¥ .

FLORIDA LIMITED LIABILITY CO.

~ © 33y
L S i8g LOMBARDO INVESTMENTS. LLC
> & R Certificate of Status I 0 |
43 < i ‘ | S
o Certified Copy [ 0 | o\a\f\“
. == e Fage Count 02 < ¢ 8
Ut = & | g ™
- 2 E |Estimatcd Charge $125.00 \Y Q

p—) At

s -

Electronic Filing Menu Corporate Filing Menu Help

hitps:/fefils.sunblz.orgfscripts/efilcovr.exe



02:28: 9 pm. 06-04-2018

ARTIOLES OF ORGANIZATION FOR FLORIDA 1L IMITED LIARILITY OOMPANY
ARTICIEI - Name:
The name of the Limited Lisbility Company is:

.

LOMB ARDOC INVESTMENTS, LLC
(Misst contain the woras “Lunited Lisbility Company, “L.L.C," ar “LLC.")

ARTICLE I - Address; .
The mniling address and street addreas of the pnnmpal office of the Limited Liability Company is:

Pripcipa) Office Addresy: Mailing Addren:

110 SW 6TH AVE
BOCA RATON, FL 313485

ARTICLE MI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limmited Liabidity Company cannot scrve o3 its own Registered Agent. You rmust designate an individuoal or
apother business entity with an active Florida registration )

The aame and the Floridn strect address of the registered agent are:

SANTO LOMBARDO
Nume
110 SW 6TH AVE
Florida street address (P.0. Box NOQT sccepiable)
BOCA RATON FL 33486
City State ~Zip

Having been named as registered agent and to cccept senvice of process for the above stated limited Uabillly company at the
place designated in this certificate, 1 hereby accept the appointment a3 registered agent and agree Io act in this capacity. [
Jurther agree to comply with the provitions of all statutes relating to the proper and complete performance of my duties, and 1

am famillar with and eccept the ebligatisns of my positias i agent g¢ p Chapter 605, F.5..
Registered & gent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV-
The name and address of cach person sutharized 10 mmanage snd control the Limited Linbility Company:

Tidle: Nams and Addcess
* AMBR" = Authorized Member
"MGR" = Menager
AMBR. SANTO LOMBARDO
110 SW 6TH AVE
BOCA RATON. FL 33486
AMBR ANNA MARIE LOMBARDO
110 SW 6TH AVE

BOCA RATON, FL 33486

(Use ntinchment if neocssary)

ARTICLE V: Efftctive date, if other than the date of fling: {OPTIONAL)
ﬂlnneﬂeeﬂvedaiahlhud.rh:d:i:musibesped.ﬁ:-ndnnnntbamnmﬂvebuﬂnmdly'prhrmﬂrmdnpam

the date of fillng.)
Note: If the date inscrtod in this block does not meet the spplicable statulory filing roquirements, this date will not be Listed os
the document’s effective dale ou the Department of State’s reconds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

ef a member or an agthorized representative of a member.

This document is executad in accordance with section 605.0203 (1) (b), Florida Statutes.
lmamthnmyfahein.&mmnimmhmimdinldocummtmmeDepuMome
constitnes a thind degree felony a3 provided for in2.817.155, F.5,

SANTO LOMBARDO
Typed or printed name of signee

Hilog Feesd
$125.00 Filing Fee for Articles of Organiration and Designation of Reglstered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Certiflcate of Status (Optional)
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