“ B9/28/2822 15:47 3852291448 LAZARUS CORPORATE PAGE 91/83

LLL000UEHRDT

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a2 cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000324074 3)))
A0 0 A A
H220003240743ABCY

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

To:
Division of Corporations
Fax Number : (B5@)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 126060080015
Phone : (385)552-5973
Fax Number 1 (385)675-5944

secnter the email address for this business entity to be used feor future
annual report mailings. Enter only one email address pleasu.**

Email Address:
Taen M
FLORIDA LIMITED LIABILITY CO. o < 0
D F MACHALE, LLC I
— - + b ~ _ %‘_ \D —
. f ' |Certificate of Status [ 1 SRR
& [Certified Copy | 0 LR
o [Page Count { 03 S :)
# [Estimated Charge [ 5130.00 O
oo
4 & - L C
K 3 o }

Electronic Filing Menu  Corporate Filing Menu Llelp



+ B9/28/20822 15:47 3052201448

LAZARUS CORPORATE PAGE B2/83

ARTICLES OF CRGANIZATION FOR FLORIDA LILMITED UABILHY COMPANY
ARTICLE I - Name:

| MACHALE, LLC
ARTICLE Il - Aﬂdl'ESS' -

The mailing address and street address of the prmcipal office of the Limited Liability Company is:
Principal Office Address:

Mailmg Address:
3901 S ocean Dr Apt 5P

3901 S ocean I_Dr Apt 5P
Hollywood, FL 33019

Hollywood, F1-33019

ARTICLE I} - Registered Agent, Reglstered Office, & Registe'red Agent’s Slgnature:

{The Limited Liability Company.cannot serve asits own Registered Agent You must designate an
individual or another business entity wrth ‘an “active Flo rtda Reglstration }

The name and the Florida street address of the reg;stered_ag_ent are:
| o "‘Leé'ﬁ‘dro Damian Ortiz
. Name } o
a 3901 S ocean Dr Apt 8P

Florida Street address (P.O. Box Q acceptab!e}

' Hollywood S FL"' 33019

City - State Cmp )

Maving been nomed os registered agent and to accept servlce of process for the above staied ﬂm!red _
Hability company at the piace designated Inthis cemfrmre 1 lrereby accept the appamtment as %‘?.
registered agent and ugree to actin this mpacrty ] further agree to comply w!th the pmws;qns of aﬂ

statutes refating to the proper and complete perfonnance of f my duﬁes, ond! am fanilior Wd‘v‘l and )
accept the obliyations of my pos!tion os mgmered

H T

_ efarmchapterb‘vs FS.,
Registered Agerit’s Signature (REQUIRED)
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Asmq.z V-

The name and address of each person authdrize_d 'tﬁ'rﬁanégé.énd control the Limited Liability Company:

Title: " & me ang Address;

“AMBR" = Authorized Member
*MGR” = Manager

AMEBR Leand_rn Damian Ortiz .
' 3901 S ocean Dr Apt 5P
" Hollywood, FL 33019
AMBR

Maria Florencia Lotacono -
- 73901 S 6ean Dr Apt 5P

- Hollywoad, £133019

{Use att'achmén_t if _rmeéessa ry)

ARTICLE V1: Other provisions, if aﬁy '

REQUIRED SIGNATURE: -

L P — -
Slgnaturem gran authorlzed rep ntatlve ofa membe'

This document is executed in accordance with secﬂnn 605.0203 (1} (b), Florida Statutes l am zwareu )

that any false information submitted fn a document to the Department of State cortm‘tutesa thlrd . fl :
degree felonv as provlded for Ins. 817 155, F S5 e . :

-t-\g?\1|]\4‘
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