CEIWVED

2

i

-

65/ 48/202 6:33

PAGE 81/B3

2 FYN

orida Department 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 sumber {shown
below) on the top and bottom of all pages of the document.

(((H23000206210 3)))

A

HZX0002062103ABCG

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

fo:

Division of Corporations
Fax Number : (858)617-6381

From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 128000808019

Phone : (305)552-5973 e =S
Fax Number : (385)675-5944 o 33
TS O
zx g T
**Enter the emall address for this business entlity to be used for Futurta-’z': ) .
annual report mailings. Enter orly one email address please,™* Luf?):“* - }
(2.2 m
Email Address: _ '_ﬂ'_’_' -0 !
o = U
2L W
2 o
FLORIDA LIMITED LIABILITY CO. S

MEEK J & R INVESTMENTS LLC

b |Certificate of Status [ 1
& Eertiﬁcd Copy | 0
T [Page Count | 03
{Estimated Charge | $130.00
r——
|
st
-2
)
fanr!
=
Laan )

Electronic Filing Menu Corporate Filing Menu



06/88/2823 16:33 3852201448 LAZARUS CORPORATE PaGE 82/83

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

MEEK | & R INVESTMENTS LLC
{Must contain 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 Limiled Lizbility Company is:
Principal Office Address: {aili ress:
24082 SW 115 CT 24082 SW 115 CT
KEOMESTEAD, FLORIDA 33032 HOMESTAD, FLORIDA 33032

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as {ts own Registered Agent. You must desigrate an individual ar
another business emtity with an active Florida registmtion,)

The name axd the Florida street eddress of the registered agent are:

JOAV MEEK POLO
Name

24082 SW 115 COURT
Florida street address (P.O. Bax NOT acceptable)

HOMESTEAD FLORIDA 33032
City State 7ip

figving been named as registered agent and lo accep! service of process for the above stated limited lability company at the
place designated in ihis certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacily. |
JSurther agree to comply with the provisions of all statutes relating to the proper and complete performarnce cf my duties, and [
am famillar with and accept the obligations of my posiilon us registered agent as provided for in Chapter 605, F.5..
‘ v
A@ﬁ

S~ —TRyistertd Agant’s Signatwle (REQUIRED) =

(CONTINUED) AT
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ARTICLE [V-
The name and address of each person autharized to manage and control the Limited Liability Company:
*AMBR" = Authorized Member
"MGR" = Manager
MGR JOAV MEEK POL|
2 sW RT
HOMESTEAD, FLORIDA 330
MGR OSMARY FERRER GARCIA
25332 SW 115 CQ_F"
HOMESTEAD, FLORIDA 33032

(Use attachment if necestary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is llsted, the date must be specific and cagnat be more than five business days prior to or 90 days after

the date of Uing.)
Note: Ifthe date Inserted in this block does not meet the applicable swntutory fillng requiremersts, this date will nct be listed &s

the document’s effcctive date on the Department of State’s records,

ARTICLE VI: Other provisions, If soy.

REOQUIRED SIGNATURE: ¢
Signmmﬁﬂﬁﬂd representative of a member.,

This document is exceuted in aceordznee with section 605.0203 (1) (b), Flarida Statutes.
I am awarc that say false information submitted in a document to the Deparment of State

cunstitutes a third dcgree'fglony as proﬁ forins.817.155,F.5.
Joau Mexll,

Typed or printed name of signee




