@2/19/2822 Y¥7.23 38% S RF’DR7 ; 3 PAG! g1/83
orida Departm

ent of State
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 botiom of all pages of the document.

(((H22000065338 )

000 A O

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

Division of Corporations
Fax Number

: {858)617-6381
From:

AcCcount Name

* LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120080000619 ~
Phone : (3¢5)552-5973 é
Fax Number : (385)675-5944 L -n T\
B
Lo
**tnter the emall address for this business entity to be used for future - ;’D \
annual report mailings. Enter only one email address please ., ** - m
- D e
L Email Address: - E O
. o [~ ]
-

FLORIDA LIMITED LIABILITY CO.
THE HAILE AND FAMILY LLC

: [Certificate of Status | 1

[Certified Copy | 0

N [Page Count [ 03
[Estimated Charge | $130.00

Electronic Filing Menu  Corporate Filing Menu




§2/19/2822 17:23 3852291448 LAZARUS CORPORATE PAGE B2/83

ARTICLES OF QRGANIZATION
FOR

FLORIDA L LIABITITY COMPANY

The name of the Limited Liability Company is: (ust endwith the words “Limited Liabitity Company,

"LLC,"or “LLC.")
The  Hate org! %M’C%{ (LC>

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

D262 N K\ Sreeet
M‘\OY‘Y\] ‘FL- 33! Ll’l

A . -

T - Agent ered ce: 4P

The name and the Florida street address of the registered agent are: (%.e Limited ua‘a'zhryoo
Company cannot serve as its own Registered Ageni. You must designate an individual or another business emtIIy

with an active Florida registration.)

Hoteen Jomat Vedke
3202 pw Sth Street
MiomT FlL 351472

HU

adild

CLE IV-
The name and title of each person authorized to manage and control thz Limited
Liability Company: (AMBR OR MGR )

NoYaevn  Jowol \Nale (Ause)
\Woyne Dorv-e Hale CMCaD:B
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