93/19/2813 21:13 3042201449

LAZARUS CORPORATE PAGE  81/63
L L @a Qarat of tate; O , q L
Division of Corporatio

Electronic Filing Cover Sheet

Note: 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.

(24000106327 3)))

0 R

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

To:
Division of Corpeorations
Fax Number : (858)617-6381
From:
Account Name . LAZARUS CORPORATE FILING SERVICE, INC. i
Account Number : 12¢300860819 -
Phone : {305)552-5873 I |
Fax Numbar : (305)675-5544
r~
»sgnter the email address for this business entity to be used for future =
annual report mailings. Enter only one emall address please.** <.
Email Address: _ )
H
L—-—
r Al '_'._:
FLORIDA LIMITED LIABILITY CO. Ll
929 NIMITZ LLC =
N
]Ccrtiﬁcatc of Status I 1 .2
[Certified Copy [ 0
[Page Count [ 03
[Estimated Charge [ s130.00

Electronic Filing Menu Corporatc Filing Menu Help



93/19/261 ,

e 3 2i:13  3852201d4d - LAZARUS CORPORATE PAGE

DocuSign Envelop 10: 94689405-13DB—44.)-BBSE-A23EBAOEBDAD 5 )
L .

ARTIC]ES OFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

‘
. oAt

929 NIMITZ LLC .
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC™

ARTICLEIT - Address: . )
The mailing address and street address of the principal office of the Limited Liability Company 1s:

rincipal Office Address: ' Mailing Addres;:
2833 BIRD AVENUE 2833 BIRD AVENUE
MIAMI, FL 33133 : MIAMI, FL. 33133

ARTICLE 11 - Regjstered Agent, Registered Office, & Riégjﬁered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate &n individuel ar

another business entity with an active Florida registration.} .-

The name and the Florida street address of the registered agent dre:

TATIANA PUCHE

Name ..
7920 SW 141 TERRACE :
Florida street address (P.O. Box NOT acceptable) L

PALMETTO BAY FL 33158
City State Zip

Having been named as registered agent and fo accept service of process for the above stated Uimited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. T
further agree to comply with the provisions of all statutes relating to the proper and complete performanc:? of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 503, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)

T
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ARTICLE IV- T

The name and address of each person authorized %o manage and controi the Limited Liabili:zy Company:
"AMBR" = Authorized Member S
"MGR" = Manager
MGR ABDO M. JATTIN
2833 BIRD AVENUE
MIAMIL FL 33133
MGR, MARIA A. VARGAS >

3138 SW 80 PL
MIAMI. FL 33176 -

{Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of ﬁlmg S . {OPTIONAL)}
(If an effective date is listed, the date must be specific and-cannot be more than five business days prior to or 90 days after
the date of filing.) )

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records. .

ARTICLE VI: Other provisions, if eny.

REOUIRED SIGNATKRB:sed oy:

|Eﬁmwﬂﬂ'-%"ﬁmmber or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
I am aware that any false information submitted in a document io the Department of Siate
constitutes a third degrec felony as provided for in 5.817.155, F.8.

ABDO M. JATTIN

$125.00 Filing Fee for Articles of Organizition and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) '
$ 5.00 Certificate of Status (Optional)




