PAGE ©1/63

0000 134S

Florida Department of State

91/15/2619 !-92 [49
Division of Corporations

Electronjc Filing Cover Sheet

Note: Please print this page and nse it as a cover
below) on the top and bottom of

sheet. Type the fax audit number (shown

all pages of the document.
(((H19000017426 3)))
H1900001 74263A8C/
Zs1 B
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Dojng o
so0 will gencrate another cover sheet. TH I
To: N .
Division of Corporations g E iV
Fax Number ! {850)617-6381 I e
Zn = .
From: 2% Lo
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. i PPN
Account Number : I2e0¢2090019 =
Phong : (3@5)552-5973
Fax Number 1 {305)675-5944
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please_ **
Ematl Address:
FLORIDA LIMITED LIABILITY CO.
WOODCOCKS LLC.
Egrtificate of Status ”:_ 1 ll
(Cortificd Copy o
Il'agc Count I 03
[Estimated Charge | s130.00 Jf
Electronic Filing Menu Corporate Filing Menu Help
N CULLIGAN

JAR T 6 2019




81/15/2819 16:82 3852281448 - LAZARUS CORPORATE " T PAGE B2/03

ARTICLES OF ORGANIZATION.
FOR
H‘QR—[DAMEM!AM'I‘X_QM

The name of the Limi iabili i
‘LL.C‘J'W- L1 UmHed Llab]hty Com pany 18; (Must erd uith the wordy "Limital Llhbfﬁty Wﬂy‘

WD o s Lice,

I- .
The matli .o
Companyr_;g: address and street address of the principal office of the Limited Liabii_i_'(t{'_" 2
R .
A
10%00 NW st guijg 950 ido=
.‘“:!1 w -
Myt FL 33072 S
ar = &
24 re
‘_"_‘.'“ -t
abitity
ess entify

SUAY D ob2
090 NW 27 ST Sode 2650

Miami L JAa31772.

ARTICLE V-
The name and title of .
Linbility Compan ;: of each person authorized to manage and control the Limited

DUAN b.orz (AMBR)
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authorized representative of a member.

dtion 605.0203 (1) (b),
constitutes an affirmatjon under the penalti
Lam aware that any

In aceordance with s

Florida Statutes, the execution of this docyment
es of perjury that the facts stated herein are true.
Hse information submitted in a document to the Department of State
constitutes a third degree felony as provided forin 8.817.155, F.S,
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Having been named as
limited labili

T am familiar with and accerft the obligations of my position as registered agent as provided for
in Chapter 6osg, F.S.
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