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 {ax audit number (shown
below) on the top and bottom of alt pages of the document.

(((H24000072248 3)))

A

H240000722483ABCS

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

Te:

Pivision of Corporations

Fax Number © (859)617-6381
From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1200800888319

Phone : {3@5)552-5973
Fax Number T (385)675-5944 =
=0 N
in -
**Enter the email address for this business entity to be used for futuné‘g? ‘ﬁ'
arnual report mailings. Enter only one emall adoress please.** :-[f' r
5?;! log] gl
Email Address: RN =
Gon : /
:ﬁ:ﬂ o [
e, Xy
FLORIDA LIMITED LIABILITY CO. =zbooc @
- . S5
CCAFINANCIAL VENTURES LLC =m
[Ccru'ﬁcatc of Status |
_ PRI ’Ccniﬁcd Copy ! 0
._- ‘x IPagc Count | 03
- -E- IEslimalcd Charge , $130.00
o
C 3
e
L
(.
r
=
T~

Llectronic Filing Menu  Corporate Filing Menu Help



PAGE  92/03

LAZARID CORPORATE

3052208148

ARTICLES OF ORGANIZATION
FOR
ILITY COMPANY

RIDA LIMITED L

A2/28/%013 23:35

ARTICLE I - Name;
The name of the Limited Liability Company is: (Must end with the words “Limited Liability Company,
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The mailing address and street address of the principal office of the Limited Liability -
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Company is: pu
218 SE 1Htn street 1801 Miami, FL | 33ido® Y
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The name and the Florida street addréss of the registered agent are: (7h: Linited Liabitity
Company cannot serve as its vwn Registered Agent. You must designate an individual or another business entity

with an active Florida registration.)
3313)

ENTIQUE COLMBNAYES, 218 € Iy+h o4 IS0y M'\‘me'\iJ FL

The name and ttle of each person authétized to manage-and control the Limited

Liability Company:
ClAVAI0 (DimenGres ¢manages)
entiave cotmenases tmanoaQet)
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Required Si »

Signature of 8 memberor an authorized representative of a member,
In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
er the penaltics of perjury that the facts state 1 herein are true,
to the Department of State

constitutes,an affirmation un _
I am aware that any false information submitted in a document
$.817:.155, I'.S,

clavdio__cotmeniyes

ed or printed name of signee

Having:been named as registered agent and to accept service of process for the above stated
limited ligbility company at the place designated in this certificate, I hereby accept the
i ) . ' " agrec to comply with

the provisions
[ am familiar with and ageept the obli
in Chapter 605, F.S.. =
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Registered Agent’s Signature (REQUIRED) TR @
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