’ 1ﬁ689/2813 21:06

385281448 LAZARUS CORPORATE PAGE 81/83
Florida Department of State
Diskc: .
PN v
N
. . O
1wuies rlease print this page and usc it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of alt pages of the document,

{((H24000340130 3)))

O S

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

generate another cover sheet.
Te:

Bivision of Corporations

Fax Number : {B58)617-6381
From: i
Account Name LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000800019
Phone 1 (385)552-5973
Fax Number t {305)675-5944
**Enter

the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

r~3
o -
- .—4$fl = EE%
PRIy o=
- P s o
FLORIDA LIMITED LIABILITY CO. 205 m
MIRAMAR REAL PROPERTY LLC oo L
me, = m
[Certificate of Status [ 1 [N P o
[Certified Copy | 0 % -
i o]
[Page Count [ 03 e
|Estimated Charge | $130.00
T
g 2%
-— :5;5
Electronic Filing Menu  Corporate Filing Menu Help = "3;
T g9
w L
[¥'a ] m

A

i



e )
-~ 18/99/2813 21:06 3852201440 LAZARUS CORPORATE PAGE  82/83

ie/18/2824 11:37 7863532588 PAGE 82/p3

ARMOFMTMYNRHUREALMT@W%\IPANY

ARTICLEI - Name:
The name of the Limited Liability Corapany is:

MIRAMAR REAL PROPERTY LLC
{Must contain the words “Tirnited Liability Comgany, “L.L.C.." o1 “LLC.™

ARTICLEII - Address: : .
The. mailiog address and strest address of the principal office of the Limitad Liability Company is:

. Brincipal Office Agdress: Mailing Address: -
wn. 4302 SW 126TH AVE 4302 SW 186TH AVE
e ;- MIRAMARFL 33039 MIRAMAR FL 33025

o a0
FL

ARTICLE IIT - Reglstered Agent, Registered Office, & Registered Agant’s Signature: _
(The Lirmited Liability Company cannot serve as it own Registered Agent. You must designare an individua] or"
another business entity with an active Florlda registration.}

The name and the Florida street address of the registered agent are:
LUIS ROSALES

Name

5631 NW {71 DRIVE UNIT 9
Florida street address (P.O, Box NOT &cceptable)

HIALEAH FL 33015
City  Staw Zip

Having been named us registered agentand to accept service of process for the above sated limited tizbilay corypany ot the
Place designated in this certificate, [ hereby aceept the appoinpnent as registered agent and agres to act in this capacity. I,
Jurther agree 10 comply with the provisions of all ratutas reladng 1o the proper and compless performance of my duties, and
am famfliar with and accept the obligations of my position as registered agent as provided for in Chapter 8035, F'5.. :

ey

Rogistered Agent’s Signature (REQUIRED)

{CONTINUED}

6 :9 WY 01 120%2




« 13/85/2813 21:88 3852281449 LaZARUS CORPORATE PAGE  B3/03

l8/i8/2824 11:37 7853632608

PAGE  B83/82

ARTICLE IV
The name and address of each person authorized o manage and control the Limjted Liability Company:
* R = Authorized Member
"MGR" = Manager .

MANAGER ﬁ%’% GRIGORIAN

302 SW IS6TH AVE
MIRAVIAR FL, 33029 -

(Uss anaohment if necessary)

ARTICLE V: Effective date, if other than the date of Bling:

(If an eMective date Is listed, the date must be specific and cannst bs more than five basl
the date of filing.) :

Dote; Ifthe dare inserted in this biock does not mest
the document's effective date on the Deparmert of §

ARTICLE VI: Other provisioss, if any.

- (OPTIONAL)
ness days prior to or 90 days afeer

the applicable stary

tory filing requirements, thiy date will nos be listed a3
tae's records.

N
- //‘

B /
' REQUIRED SIGNATURE:

Signatore of EMEEDer

fber or ;ﬂ uthorized representative of a member,
This document is executed ia accordince with section 605.0203 (1) (b); Florida Starutes,
Yam rware that any false informatioh submitted in a document t the Departmect of State
constitutes s third degree folony a provided for in 5.817.1 35,B.8.

\:

KAREN GRIGORIAN
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