PAGE 91/03

Ba/11/2B13 15:18 IBTIZA1A LaZARUS CORPORATE

L24000Q.2633!7

Division of Corporations
Elcctronic 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,

(((H24000205398 3)))

LT

240002053808348C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pag
generate another cover sheet,

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

From:
Account Name ¢ LAZARUS CORPORATF FILING SERVICE, INC.

Account Number ; 120090200019

?hone : (385)552-5973
Fax Number : (3035)675-5944
**Enter the email address for this business entity to be used for firture ~
annual report mailings. Enter only one email address please,*v =
[ g
Email Address: =
;;
FILORIDA LIMITED LIABILITY CO. L o
| o=
ROBLES INVESTMENT NINE, L1.C e
[ ..
fa:rtiﬁcatc of Status [ t O
; A
lCemﬁed Copy | 0 ok
[Page Count [ 03
Estimated Charge | 5130.00
"'-.j:(.':
.
Electronic Filing Mcnu Corporate Filing Menu Help A
N
=2
L
e
LT
.—_‘:T v

. Doing so will

AR

AT T
Flus Lot

.

a:



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
KTéname of the Limited Liability Company is:

Og)és T ovectmest Mue, Llc

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

_ Hg@ NW 93 Ay rbom) ?Zm;ch 33192

ARTICLE 11T - Registered Agent, Registered Office:

The name and the Florida street address of the registered AEENt AT (The Limiteq Liabituy
Company cannot serve as i1s own Registered Agent. You muse designate an individual or another business enrigy
with ar active Florida registration.)

fb@fvi(eg 00 J(—,Ou\);\.zcsb fb,q C&e +E (DA gf (‘\M‘
'7(601 @)UC’& St il Gables %Mé 33 )43

ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMB R)
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Signature of a m¢mber or an a

uthorized representative of 1 member.

CDOPDA{ > g—;[éONMCZJ ‘DA 4/,@

Typed or printed name of signee

Having been named as registered agent and to accept service of process for t e above stated
limited Hability company at the place designated in this certificate, I heretwy accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes ing\to the proper and complete performance f my duties, and
l'am familiar with and aC}ep/‘t‘ggs cbligations Z/frs_ny position as registered agent as provided for

y in Chapter 603, F.S.,
/ I
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Registered Agent’s Signature (REQUIRED)
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