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LAZARUS CORPORATE PAGE  32/03

ARTICLES OF ORGANIZATION

ARTICLE L - Name:
The name of the Limitad Liability Com

FOR FLORIDA LIMITED Y JABILITY COMPANY
pany is:

7700 Little River, LLC

{(Must contain the words “Limi‘ed L-inbilily Company, "L I.C..
ARTICLE Il - Address:
The miiling address and street addrcss of

Tor “LLC.)

the principul office nfthe Limited Lfability Company is;

Principn! Offtec Address:

Mauilling Address:
1665 Bav Road _ 1665 Bav Read _
Stc. 222 Ste. 222 -
Miumi, FI, 33139 Miarni, FL 331390

ARTICLE 11! - Regfstered Ageat, Registered Office, & Registered
(The Limiied Liability Company cannot serve as its own

Agent's Signature:
anothier business entity with

Regisiered Agent. You must designate an individuai of
an sctive Florida registration,)

r~3 !
p=oh)
3 —re
Ced ™
T = 3{31
The name and the Fleridu street sddress of the regisiered agent ase; = !
o gt
oo 1 A=l
lose O Vizeaing ™~ ;-j..;}T
Noma 2 :1 Qr-. C
_1665 Bay Road, Stc, 222 W o <
Flovida suect address (P.0. Box NOT acteptable) o s
o T
Miami FL. 33139
City State 7ip

Having been numed us regisiered o gent and to accept servive of process for the
place designated in this certificare, | hereby accept the appointmen

above stafed limited liabilin company Gt e
Jurther agree io cemply with the provisions of wil sratite

ras registered agent ond agree 10 act in this capacity. {

S reloting to the proper und complete performance of my duties, and i
am famitiar with and accepi the ab(igatinw‘pmmgn as registegéd agent as provided for in Chapter 605, F.5.,

)

p

Registered Agent's Signature (REQU]RL‘D)-

{(CONTINVGLD)
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LATS

RUS CORPORATE

ARTICLE V-
The name and

address of cach perser aulhorized 1o manage

and eantiol tae Linvited Linbil:1ly Company:
"AMBR" = Aulhorized Merber
MGR" = Marager
MGR

JOSE O VIZEAING
1865 BAVROAL ST 27—~ ———
MLA

-—
—~2 M
= e
MIFL 3313y B "{,3
(g ] s :_;: -r
—— S ] ', O OEF
) ‘_“—f\.’ T
—_— . T — 5 QT
x 2en
________ S
T - N
—_— —— o T
{Usc attachment il necessary)
ARTICLE V: Effective date, if other than the date of filing: ___ — {OPTIONAL)
(If an cffective date is listed, the dule must be speelfic apd cannnt be more than five business days prior to or 90 duys nfter
the date of flling.,)
Note: Ifthe date inserted in this bluck docs not meet the applicable statitory filing requirements, this date wil] not be listed a9
the document's cffective date an the Departorent of Seate's recards.
ARTICLE VI: Other provisions, if uny.

REQUIRED SIGN_-'\/'JWE/:\’;/ (y e

Signature of 2 member or
This document js executed

An Authorized representative of a mengdysr,
in accordance with seclion 603.0203 (1) (b), Flerida Statutes.
I am aware that any false information submitted in 8 ducument to the Pepartrieni of State
canslitutes u third degroe felony as provided for in 5.817.155, 1’8, \
dose O 5

CERIr Ty
Typed or printed nanre of signec

Filing liges
$125.00 Klling Fee for Articles of Ovganizaticp
$ 30.00 Certified Capy (Optional)

and Designation of Registered Agent
$ 5.00 Certificale of Statuy (Optional)



