A&

02/26/20828 15:26 3052201448 LAZARUS CORPORATE

PAGE @1/83

Note: Please print this page and use it as a cover sheet. Typc the fax zudit number
(shown below) on the top and bottom of all pages of the document.

(((H20000064723 3)))

000

H200000647233ABCY

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

To: o '_'_2_::
pivision of Corporations -,j - '?.-‘
Fax Number : (852)617-6381 :_‘_ ™ ﬁa
"__.,_ w -
Account Name : LAZARUS CORPORATE FILING SERVICE, INC 3~ ::\
Account Number : 120060006019 .. o il
Phone : {305)552-5973 o =)
Fax Number : {385)675-5944 VP A0
PR
s*cater the email address for this business entity to be used for future ~
annual report mailings. Enter only one email address please.** =
= U
Email Address: r_:: b
(== S
PR
————— ———— ———— = - I
FLORIDA LIMITED LIABILITY CO. : 2 -
ART FACTORY PROJECT LLC EE R L
v DACT . o 5’.}53;‘;: - =
[Certificate of Status 1 | ~F »
FEB 2 7 2010 [Centified Copy o |
[Pagc Count 03
I[E_st_imatcd Charge | s13e.00

Electronic Filing Menu  Corporate Filing Menu idelp -



LAZARUS CORPORATE PAGE B2/93

02/26/2026 15:26 3052201440
. . R Al

X oy, - R e : "
mmamoroacawmnmmnnmmmmwmaunvcmmw;@ n .

hA N ‘-5‘

[

ARTICLE I - Name:
ﬁekf?:ne of the Limited Liability Conpany is:

ART FACTORY PROJECT LLC
(Must comain the words “Limited Liability Company, “L.L.C.," or *LLC.™)

ARTICLE il - Address:
The ivailing address and street address of the principal office of the Limited Liability Company is:

ncips) ce [ (=034 Mail
134 PALOMA DR 134 PALOMA DR
~ CORAL GABLES, FL 33143

CORAL GABLES, FL 33143

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Sigoature:
{The Limited Liability Company cannot secve as its ovm Registered Agent. You must designate on individual ot

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
LUIS F ROSALES

Name

5951 NW 173 DR STE 9A
Florida streer address (P.O. Box NOT acceptable)

MIAM] FL 33015
City State Zip

Having been named &y reglsiered agant amd to accept service of process for the abovs staled limited liabifity compeny uf the
place designared in this certificate, / hereby accapt the appointment s registerus ogent and agree (o act in this capacity. [
Jurther agroe to comply with the provisions of alf siatutes relaiing to ths proper and complate performance 6 wy dutivs, and |
ant fumilior with and aocept the obligotions of my position as registered agent as provided for in Chapter 603. F.5.

Registered Agent's Signamre (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage und conmo! the Limited Liability Company:

Name and Addrgss;

Title:
"AMBR" = Authorized Member
"MGR" = Mapager
AMBR - SILVIA CAROLIMA SPICHIGER CORDERQ
(Use atzachmant if necessary)
AGPTIONAL)

ARTICLE V: Eficetive date. if other than che date of filing: 02/25/2020
(If an effective date is listed, the date must be specific and eannat be more than five busivess days prior to ar 90 days after

the date of filing.)
Note: If the date inserted in this block docs not meet the applicuble statutory filing requirements, this date will ot be listed a5
the document’s effertive date on the Departient of Stale’s records.

ARTICLE V1: Cther provisions, if any.

BEQUIRED SIGNATURE: .
P 4

Signsture of 2 member or an authorized represcutative of 2 member,
This document is exccutad in accordance with section 605.0203 (1) (b), Florida Statutes.
| arp aware that any false Information sebmitted w 2 document to the Department of State

constilutes a third degree felony as provided for in 5.817. 155 F.5.

LUIS F ROSALES
Typed or princed name of signee g
e

5125.00 Flling Fee for Artictes of Organization and Designation of Registered Agent

S 30.090 Certified Copy (Optonal)
3 5.00 Certificate of Status (Qptional) ]
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