847 16/2013

RECEIVED

LAZARUS CORPORATE PAGE 91/83

2387 3852281449

Florida Department of State

Division

IS

ote: Plea

(TR

A

Note: DO NOT hit the REFRESH/RELOAD bulton on your browser from this page. Doing so will
gencrate another cover shect.

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

Account Name : LAZARUS CORPORATE FILING SERVICE, INC
Account Number : 126000008419
: (385)552-5973

Phone :
Fax Number 1 (305)675-5944

From:

**Enter the emall address for this business entity to be used for uture
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

m2
r‘:-.:‘;
SIROCA, LLC e
™
=4 i'-t:._.: [Certificate of Status | 1 I -
Ry |Certified Copy | 0 M
r W, - T J—
E .._ffj |Page Count | 03 LD g o j
] - VT S
~ by [Estimated Charge | $130.00 o S o -
— e =T a AN -
- : ~
a = 3{ TH o
Lt Ly
V, -"Z:.__j
g oF
8 &
Help:

Electronic Filing Menu Corporate Filing Menu



6%/16/2813 23:87 3852281448 LAZARUS CORPORATE

FAGE  82/83

ARTICLES OF ORGANIZAYION FOR ELQRIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

ARTICLE I} - Address:

The mailing address and street aduress gf *he principal office of the Limited Llabllity Carnpany is:
I_ Pr{nclpal_ol‘ﬁce Address: Maliing Address;

HEL0 MW IGTY Piage Hd G MW G Place

Coral, L 33178 Daorai, F1. 2317%

.

ARTICLE |1l - Registered Agent, Registered Office, & Registered Agent's Signature;

{The Limized Liability Company cannect serve as its own Registered Agent. You must deslgnale an .
individual or ancther Susiness antity with an active Slerida Registration,;

_' fa)

.'\_.

T

The name and the Figrida street address of the registered agent ace: ["‘ 9z
—

i

name -?..4

rm
Lutiang Siervo

Florida Streat address (P.0. Box NOT accepiable)
8840 Nwy 101 Placa

Deral FL 33178

City State 2ip
Having beennamed os registered agent and to occept service of process for the above.s:ated limited. .
liakillty company at the place designoted in this certificote. | ' hereby accept.the appointrient os
registered agent and agree to oct in this capacity, | further agree o comply with the provisions ef all

statutes relating to the proper and complete cerformance of my duties, and | ot familicr with and
accept the obligations of my position as fegrs;e:ed agant afpfovra"f:r in chapter 505, §.5.
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Registerad Aghnts re (REQUIRED)
[CONTINUED)
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ARTICLE IV -

The-name and atddress of each person authorized ta manage angd contrgl the Limited Liatiility Iﬂpﬂf‘V
‘nqg' - Name and Address:

S “AMBR” o Aulhomed Member

:"MGR“ Manager

'{}MBR LUCIANO SIERVO
S340 MY 101 Placy |
- I
Luorsi FL 33178 .
. . ) : o o2
AMBR - RAFFAELA-ROTUNNO AN
EE40 Mv/ 101% Flato 22 S
Ak of
Coval FL 33173 . Cera
P -~ ’
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{Usé attachment If necessary)

ARTICLE Vi: Other provisiens, if any

o 2

2

. Ny . - s i . o i 5 L. . . :
' REQUIRED:SIGNATURE: //A 7 / / - '

y ;

- ‘_‘j_,/ ‘ C B
[ "')'/‘/’;

. (AN
" .

)"‘_:,'-"""

Signature of a2 mhber,prd‘“autho}ized representative of a member, Thic decuments
exgcuted-in accordance with section 605.0203 (1) [b), Florida Statutes. | arm aware that: any false

Information submitted in a document to the Departinent of State constitutes a third- -degree-Jeiony as
provided forin 5.817,155, F.5.




