83 wzaz 1?:30@@“‘“”0 306R?15

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Nate: 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.

(((H23000228445 3)))

A YO

H230002284453ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pa;ze. Doing so will

2023 JUN 27 PH L:25

generate another cover sheet

To:
Division of Corporations
Fax Number : {850)617-6381
From:
Account Name : LAZARUS CORPORATE FILIKG SERVICE, INC.
Account Number : 1200080800819
Phone 1 (385)552-5973
Fax Nunber 1 (305)675-5944
**gnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: _
FLORIDA LIMITED LIABILITY CO.
THE 305 TEAM, LLC
o ICertificale of Status [ 1
b A T -
ol [Cemﬁcd Copy | 0
bt
e |Pagc Count | 03 -
rr. <. - :: [l
SR [Estimated Charge | $130.00 ==
¢ bt
z : f’“
Lom s
[ Bl
=t
™=

J

W

RN

Help

301 N4 Lz npr £202

Electronic Filing Menu  Corporate Filing Menu

PaGE 81/83

1114

—
—
-~

{d



63/28/2823 17:11 3852291449 ’ LAZARUS CORPORATE PAGE 02/83

ARTICLES OF ORGANIZATION FOR FLORIDA:: ;. [,
LIMITED LIABILITY COMPANY SR T

ARTICLE ! - Namc:
].‘}'10 nameoe of thC I lmlt(,d L.clbllll\' (,UIH}) tHY 187 (Vs end with the words !m‘u(dflJbtflll}(ump:uu,n
LG, CLIC)

g

The 305 Team, LLC

The mailing address and street address of the principal office of the Limited !,mln m

Company is:

5255 Pine ‘I'ree Drive
Miami Beach, FL. 33140

ARTICLE I11 - Registered Agenlt, Repistered Oflice:

The name and the Florida sireel address of the registered agent ure
Campany cannot serve ds ity own Registeeed Ageel, Yoocesr destgnate an individued or anotier basiness ¢ m’m,

with on active Floridu registration.)

Mitchell Sivina

C(Tie Lintdted £, lm'nhr_;

525% Pine Tree Drive
Miami Beach, FL 33140

ARTICLE IV-
I'he name and title of cach person authorized 1w manage and control the-Limited

Liability Compiny:
Mitchell Sivina - Manager
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Required Signaturcs:

Signature of a member O an

—_— —_
representative of a member,

authorized

In zecordance with seclion 6050201 { th) Flovida 31
constitules an afirmation undep the penalties efberjury that the Taets st

Pam aware that any false information submitied in
constitutes a Lhird dupree

atnes, the exeeution of thig document

ated herein are (rue.
adocument to the Departinent of St
felony s peovided for in s .8 7458, 1.5,

Mhéi\elﬁ-ifV;

ol

———— e —

Typed or printed name of signee

laving been numed as registered apent and Lo aceept seoviee ol process for the
limited lHability Company at the pince designaed in this certificate
appointment as registered agent and agree 1o el in this Cupacity,
the provisions of af] statutes relating to the proper and complete performance of my dul_ics, ind
tam familiar with and accept Lthe obligations of niy position as registered agenl us pravided for
in Chapler 605, 15

above stated
, Fhereby aceept the
I urther agree Lo comply with

I .
BT 2 i

Registered Agent's Sipnature (REQUIRE()
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