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3 ARTTCLES OF (RCANIZATION FOR FLORIDA L VITED LIABILITY OOMPANY
‘,5 - .

RY -

ARTICLE I - Name:
The same of the Limited Liability Company fs:
' |

NAVARRO'S FURNITURE REPAIR,LLC
(Must contain the words “Limited Liability Company, “L.L.C_~ at ~LELC") !

ARTICLE 1T - Address:

The mailing address and sireet address of the principai office of the Limited Ligbitity Company is:

Erineipal Office Address: Mailing Addres:
SAME

521 SW 27 AVE APT # 207
PORT LAGQPRDALE.FL 33312 :
!

ARTICLE IIT - Reglstered Agent, Registered Office, & Repistered Ageat's Sipnature: -
{The Linated Linbility Company cannot serve as i own Registered Ageat. You must desiguate an individua! or

another business entity with an active Florida registration,)

The name and the Florida strect address of the registered agen: are;
. JOAQUIR NAVARRO -

Nagie

521 BW 27 AVE APT # 207
Florida street address (P.O. Box NOT scceptable)

FORT LAUDERDALE, FL 33312
' Zp

Ciry Staic
Having beer: naomed as registered ngent and to accep! service of process for the abave stated Umnited liability companyal the
Place designated In this certificale, I herely acoupt the appolniment as registered agent and agree o act in this capacing. [
and [

Jurther agrse to comply with the provicions of all statutvs reloniag Lo the proper and consplets performance of my duties,
am fomiliar with and accept the abligarions of my position as regisisrod agent as pravided for in Chapter 605, F.8.

Repistered Agent's Sigastur (REQUIRED)

(CONTINUED) -
iy ¥4 —
1w
Py G
i of 1 ERR v
=L =
W ]
R
i
< i R
~ry il :I
™

S &

1

13



86/85/2619 16:25 3852201440 LLAZARUS CORPORATE PAGE 83/83
JUN-06-2013 17:00 VIGO & VIeD. LLP 305 266 5768 F.003

ARTICLE IV~
The sarw and addrets of cach person athorized to manage snd control the Limied Lisbitity Comps

e Name aud Address;

"AMBR" = Authorized Member

"MGR" = Manzger
AMBR

JOAQUIN NAVARRO

AVE -
FORT LAUDERDALE,FL 33312

{Usz attachouert if neccssary)

ARTICLE V: Effective dats, if ofher fhan the date of filing: _ (QPTIONAL)
(If an effective date bs listed, the date must be specific and cannot be more than five busimess drys prior to ar 90 days after
the date of filing.)

INota: I the date [nserted in this block does not meet the applicable statutory filing requirernents, this date will not be lisked a3
tho doourment’s effective dite on the Department of State"s reconds. . i

ARTICLE VI: Qther provisions, if any.

REGUIRED SI%%‘[‘URE:

Bignatore of a member or an sothorized represcntative of & membder,

Thiy document is executed in socordimee with section 605.0203 (1) (b), Flarida Statates.

I sn swore that any false information submitted in a docuroent to te Department of State

coustitutes a third degree felouy as provided for lns.817,155, F.8.
* JUAQUIN NAVARRO

|
|
|
|

Typed or printed name of signes

TOTAL P.003



