14:48 3052281448 LAZARUS CORPORATE PAGE  B1.

" B7/82/2019

it as a cover sheet. Type the fax audit number

(((H19000203866 3)))

O O

H1 9000203066 3ABC2

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

To:
pivision of Corporations
Fax Number : (850)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, IN:.
Account Mumbher : 120086060019
Phone . : (385)552-5973
Fax Number : (385)675-5944

»sEater the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*

Email Address:

FLORIDA LIMITED LIABILITY CO. meo 2
=2 BANOS HOLDING GROUP LLC o o= B
3 ol S
_.:T_ [Certificate of Status B 1 _J C;; i o FE-
: [Certified Copy I 0 N #e o ;;
o ﬁ'agc Count I 03 | T, E o
= [Estimated Charge [ s130.00 n P ui
- ——— — S — = - o o
Py .:_-_b . m ‘_‘—
Electronic Filing Menu Corporate Filing Menm Help
K. PAGF

Ju 03 A



' B7/62/2019 14:48 38522601448 LAZARUS CORPORATE PAGE 82/

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

_ _Panes ""Hdd_mge o L

ARTICLE Il - Address: N
The mailing address and street address of the principal office of the Limited Liability
Company is:

S MRV oG DGVE,

Miomi_SpingS | L3366

ARTICLE II - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent axe: The Limiced Lubiltry
Compary cannor serve as its own Regisiered Agonz. You must designate an individual or anothar Insiness antity
with an acrive Florida registration.}

Mfﬁ\r\%ﬁ BOOOSS
<SS, MaYena DHONE
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ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signature of a member or an authorized representative of 2 muensher,

In ac:prdance with section 60z 0203 (1) (b}, Florida Statutes, the execution of this éocunen!
constitutes an affirmation under <he pecalties of perjury that the facts stiated herein e bus.
Iam eware that any false information submittad in a documant to the Depatment of State
constitutes a third degrer felony as provided for in s.817.155, F.S.

_Deeainon. Benos

Typedtr prinled name of signee

Having been named as registered ageixt and 0 accept service of process for the above staied
Limited liability company at the olace designated in tis certificate, T here sy aceept the
appeintment as registered agent and sgree o ot 2 this capacity. I further agree to comply wids
the provisions of all statures relating {o tae proper and complere performance of my duttes, snd
Iam familiar with and accept the obligations of my pesition as registered agent as provided fur
ra Chapier dos, F.S..

2o D

Registered 4aent’s Sigaatare (REQUIRED}

FPage 2 uf 2

03



