03/85/2620 1406 30522014480

LAZARUS CORPORATE PAGE 91/83

L 20000069310

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.

(((H20000074422 3)))

0 00 OO

00074422308CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. .2

< e
—

To: Ll
Division of Corporations ih
Fax Number : {858)617-6381 4

K ‘”:.l

From: -
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. ;
Account Number : 120000000019 -

Phone > (385)552-5973

Fax Number : {305)675-5944

dd 4

€€ € Hd G- HVH 207

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleas:, s

Enail Address:

FLORIDA LIMITED LIABILITY CO.

4910 EAST 2 AVENUE, LLC
ICertiﬁcatc of Status

Certiﬁ—cd_Copy

{Page Count 03 j

|Estimatod Charge $130.00 |

65 :1 Hd G- HI

35
T

Electronic Filing Menu  Corporate Filing Menu Help



93/95/2020 14:86 3952201448 LAZARUUS CORPORATE
dOLCop SIEnatUrg vernCaon: St it st u,(-um?;' 3 - * 5 v . ) .
- »  ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLET - Nare;
The name of the Limited Liability Company is:

4910 EAST 2 AVENUE. LLC

{Must conatin the words “Limited Liability Company, “L.L.C.." or *LLC.")

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

Prineipal Office Address: Mailing Address:
13831 SW 59 Street 13831 SW 39 Street
Suite 20§ Suite 201
Miami, FL 33186 Miami, FL 33186

. ¥
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an mdmdual or

another business entity with an active Florida registration.) sl

e
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——

The name and the Florida swweet address of the registered agent are: .

Gabriel Amedee

Name -

13831 SW 59 Street Suite 201
Florida street address (P.O. Box NQT acceptable)

Miami FL 13186
City State Zip

PAGE 82/83

hE:E Rd G- UyH 0202

Having been named as registered agent and to accept service of process for the above siated fimited liobility company at the
place designated in tiis certificate, I hereby accep! the appointmen! as registered agent and agree to oct in this capacity. [

Jurther agree to comply with the provisions of all statufes relating to the proper and complete performance afmy duties, and I

aim familior with and accept the obligations of iny position as registered ugent as provided for in Chapter 605, F.S..

SOt vt Kl

kduelﬁxaé& Eent Rt LA
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



LAZARUS CORPORATE PAGE B3/83

93/05/2028 1486 3052201448

20U00D Signatir verl Fcatror: atin AL 141 “MGb brive

ARTICLE V-
The name and address of each person authorized to manage and contral the Limited Liabil ity Company:

Title; Nameand Addresy:
"AMBR" = Authorized Member
"MGR" = Manager
Manager Gabrie! Amedee
13831 SW 50 Street Suite 201
Miami. FL 33186

{Use attachment if necessary)

ARTICLE Y: Effective date, if other than fhe date of filing: - (OPTIONAL)
(If an effective date Is listed, the date mast be specific and cannot be more than five buslpess days prior to or 90 days afler
the date of filing.)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE YI: Cther provisions, if any.

REQUIRED SIGNATURE;
- BB T 37
Mfm ELFD-vIIVLvOM- B TIA
Signature of a member or an agthorized representative of a member.

This document is executed in accardance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that auy false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817, 155,F.8.

Gabriel Amedee

Typed or printed name of signge

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)



