PaGE 91/83

LAZARUS CORPORATE

83/05/202h ®12:32 3052291448

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.

(((H20000074173 3)))

A R T

H200000741733ABCY

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

>, s
—= =
To: ::': f
Division of Corporations &7 P
Fax Number : (850)617-6381 i ’,"
S o
From: e
Account Name ! LAZARUS CORPORATE FILING SERVICE, INC. - b o
Account Number : 126688260019 o ."-;
Phone 1 (385)552-5973 LW
Fax Numbeor ¢ (385)675-5%44 o2
**enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleas:z, **
Email Address:
FLORIDA LIMITED LIABILITY CO.
GRANDPA ONLINE, LLC
R — A ~3
Certificate of Status 1 ' s
Certified Copy 0 J % :
Page Count 03 j S
; o
|Estlmatcd Charge $130.00
—— E—— o e
x=
L=

Electronic Filing Menu  Corporate Filing Menu Help



PAGE 92/83
83/85/20%8 " 12:32 38522081448 LAZARUS CORPUORATE

i1 4

ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPAN Y

I -

The name of the Limited Liability Company is: (vsr end with the words “Limited Liability Company,
ToLCar LUCTY

CoRaND 13- cnline e

ART1 -Add :
The mailing address and street address of the principal office of the Limited Liability

Company is:
Qoo Bt e Key B & 2os
M1 m, ’FL 3312
1 IIT - i d egi e 1

The name and the Florida street address of the registered agent arc: (The Limived Licbiliy
Company cannot serve as its owen Registered Agemt. You must designate an individual or another business entity
with an active Florida registration. }

bu's Salazag
Yo Baicked key Bud #2305
Miamy #3313

ARTICLE TV-
The name and title of each person authorized to manage and control the Limited
Liability Company:

L s SAlh2ax (#uaa#’,f‘za‘p Ma-.—fwééil) Ambe
Makia Gmiih OSorio (AVijstinen Homasee) AMAL
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Lo
Signature of a member or an authorized representative of a member,

In accordance with seetion 6035.0203 (1) (b), Florida Statutes, the execution of this ducument
constitutes an affirmation under the penalties of pegjury that the facts stated herein are true,
n submitted in a document to the Departinent of State

l'an aware that any false informatio
constitutes a third degree felony as provided for in 5.817.155, F.S.

Liis SGtezaa

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the ahove stated
limited liability company at the place designated in this certificate, 1 bereby accept the
appointment as registered ageot and agree to act in this capacity. [ further agree to comply with
to the proper and complete performance of my duties, and

the provisions of all statutes relating
fam familiar with and accept the obligations of my position as registered agent as yrovided for
in Chapter 605, F.5.. >,
.
/ J N
~ oo e
Registered AZent's'Signature (REQUIRED) .
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