t . F-\
BN14/20198 1 385 o
\ g

e

Division of Corporations
Electronic Filing Cover Sheet

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.

(19000187603 3)))

000 0O

H1 30001 876033ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number : (858)617-6381
From: . L_S _:;
Account Mame ¢ LAZARUS CORPORATE FILING SERVICE, INC. N E%ﬂ
Account Number : 126008060019 Pt
Phone : (385)552-5973 B
Fax Number : (3095)675-5544 :; 23n
ey
- '_;—,..);t"‘:
**Enter the email address for this business entity to be used for future x ;';:-"Y‘,D
annual report mailings. Enter only one emzil address please.?® - :'i):‘
=3
Emall Address: (‘g‘j g,: m
~ - FLORIDA LIMITED LIABILITY CO.
o : TONIO & BARB PROPERTIES, LLC
5 [Certificate of Status W 1|
B [Certified Copy l o |
- age Count 03 | C RICO
gy . = 130.00
> I[Estlmated Charge _ 5 I JUN 14 701
[}

Electronic ¥Filing Menu Corporate Filing Menu Help




B856/14/2819 12:12 3952291448

LAZARUS CORPURATE

PAGE 82/B3

ARTICLES OF ORGANIZATION

FOR Z 2
FLORIDA LIMITED LIABILITY COMPANY T oRE
—~3 E;E!,'CJ
ARTICLE I - Name: = oz
The name of the Limited Liability Company is: =
; 5 g
Tonn € BARD ProperTieg, Ll

. ARTICLE II - Address: _
The mailing address and street address of the principal office of the Limited Liability

Company is:

Ailuis Herman Mesa

2880 sud g ST. £ YYos1vYy
mmm;. , FL

334

ARTICLE 1IY - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: Txe Limired Liabtiny

Company cannol serve as ity own Registerad Agent. You must desigheiz an individual or another business enity
with an acttve Florida registration.}
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ARTICLE IV .
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)
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Regquired Signatyres:

ik avtthorized representative of 2 mewsher:.

Signature of a member or

Inaerordanee with section £oc.0u0 L1} (b}, Florid

_ : a Stitutes, the execution of this docuantes|
consttuies an affirmation under the peralies of perjury that the facts stated hetein are o1,

Lam aware that anv false information sulniizted in a docuinent to the Deparonant of Stote
canstitutes a third degiee felony as provided for in s.817.155, F.5.
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Typed or printed name of signee

Having becn named as vegistered agent ind to zceept service of process for the above stazed
lisnited liability company at the place designated in this cerdficate, I hereby accopy the
appoiniinent as registered ageat and agres fo aot in this capacity. 1 Further agree to comply wizh
the provisions of all statutes relzting ta the vroper and complete performance of my dites, 2n
| amu familiar with and accept the ¢Diigation: of v position as registered agernd as provided for
i Chapier dog, F.G5.

.-

Registered Agzent’s Signatare (REQUIRED)
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