B89/10/2813 22:44 3852281449

LaZ&RUS CORPORATE

Florida Department of State
Division of C

rporatiog

(((H24000310071 3)))

AR

gencrate another cover sheet.
To:

bivisian of Corporations
Fax Number

: (850)617-6381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC
Account Number : 12€006000819
Phone

: (305)552-5973
Fax Number 1 (365)675-5944

**Enter the email address for this business entity to be used for {uture

annual report mailings. Enter only ene email address please.**
Email Address:

FLORIDA LIMITED LIABILITY CO.

LAGG LLC
]Ceniﬁcatc of Status

|

[Certified Copy [
tad |Page Count l
At |

[Estimated Charge
vl

("Electronic Filing Menu  Corporate Filing Menu Help

H2410003100713ABCS

Note: DO NOT hit the REFRESI/RELOAD button on your browser from this page. Doing so will

PAGE B1/@3

)

[}

3

(X2 \
Tl iy
"5 —

TR

e y by
- .
-]



PAGE ©2/83
3852201443 LazZaRUs CORPORATE
85/18/2013 22:44

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN Y

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

LAGE

LLC .
ARTICLE IT - Address
The mailing address and street address of the Principal office of the Limited | dability
mpany is:
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ARTICLE Il - Registered Agent, Registered Office mg 2
€ Dame and the Florida street address of the registered 8gent are: (The Limitea :iaviify . w
Company cannct sarve as its own Registered Agent You poug designate an indfvidual or another buziness ensity =zt
with an active Flarida registrotion, ) i rui !

éﬂi% A ber & t{c?,:‘-';e? ‘é_czeofm?;a ]
15035 sw 249 Tee 320 = [Home,75)

ARTICLE Iy

The name and title of each person authorized to manage and control the Limfied
Liability Company: (MGR or AMBR)

Lute Alber[o fbmew bue varn (ampe)

Paco T
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Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I'am aware that any false information submitted in a document to the Depart ment of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Luis Blleets bone bueynri

Typed or printed name of signee

Having been named as registered agent and to accept service of process for th: above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agre: to comply with
the provisions of all statutes relating to the proper and complete performance ¢! my duties, apd
I'am familiar with and accept the obligations of my position as registered agent:

in Chapter 605, F.S.. h @
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