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April 19, 2019

FLORIDA DEPARTMENT OF STATE

LAZARUS Dyvision of Corporations

r

S8UBJECT: FLORIDA FAST LOAN AUTO SALES LLC.
REF: W19000038565

We received your electronically transmitted document. Boweber, thae
document has not been filed. Plaase make the following corrections and
refax the complete documant, inecluding the elac¢ctronic filing cover sheet.
You failed te make tha corraction(s) requested in our previous latter.
The document is illegible and not acceptable for imaging.

The bottom half of both pages of articlas is very dark and illegible.,

If you have any further questions concerning your document, please call
(850) 245-6052.

KYLE D BRUMELEY FAX Aud. #: H19000125242

Ragulatory Specialist IIX Letter Number: 519A00007950
New Filing Section

P.O BOX €327 - Tallahassee, Flonda 32314



3/04
LAZARUS CORPORATE PAGE @

—

04/22/2819 12:15 3852281440

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LS oride +Het / 220 _Lhets Sabec (L0

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

D080 S edth_py (et 20/
Davie, [L. 33314

»

A oreps LeoH

SCBO S e Ay Lot 3o/
%uie.f . 333/¢

ARTICLE IV
The name and title of each person auth
Liability Company: (MGR or AMBER)

orized to manage and control the Limijted

Fidf o /‘faaggez/_’ T /\/awer
' i . \/
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Required Slgnuiuees;

Signature of & mmgd;(‘.:' ar nu nuthorized representative of a member,
G aegordance with &‘tﬁjl bog.02073 (1) (b}, Flozida Stututes, the exeeution of this dotuinent
constiules un aftirmatioks uider the penaliies of perjuly that the facts srated hurtin are true.

¥ aware thnd sy falde infiniation submitled in o Jeennient to the Department of State
congtitutes i third degree flony us provided forin sbiyass, 1S,

MAedas (epns

Typaed ov printed name of signee

P

Having bwen Damed as registered agent and to sceept servite of process for the above stated
.- ioed liabllity compuny at tha place designated in tus cortificate, [ hereby accept the
appaintiient as registered agent and agrer to act in this capacity. [ further agree to comply with
e provisions of all statutes relating to the proper and completa performance of my dutics, and
“bathfamfiar with and accept the obligations of my position as registered agent as provided for
I R . iﬂChﬂPtefc’Qﬁ, FS

7 _ .
-Agent’s Signature (REQUIRED)
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