00 20256 -

orida Departm tate
Division of Corporations
Electronic Filing Cover Sheet

81?12/!14 xsg ad
Z z!

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.

(((H25000014678 3)))

O

H250000148783ABCO
generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
1 LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : 1208882080815
Phone : {3@5)552-5973

Fax Number : {385)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:

FLORIDA LIMITED LIABILITY CO.
SFAR INVESTMENTS, LLC

81/@3

o Certificatc of Status ]
[ .
@) . ~! [Certified Copy | 0
B Lag) .
o - : [Page Count [ 03
2 e H - .
e , |[Estimated Charge | $130.00 I
il o ' LT %
) - 5y 3 ‘}:'
i B
Lt L A L~ ?‘;
(;;.I - o Coy -
3 nt /~
T ‘\':) T
3.7 T —
Electronic Filing Menu  Corporate Filing Menu Help <& @ W2
r r\’c:)



a1/12/2014 .
@la 2i:5¢  39522B144p LAZARUS CORPORATE PAGE  B2/83

ARITGLES OF ORGANIZATION FOR FLORIDA LIMETED. EIABII Y COMPANY

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

-BFAR Investments, LLC !
(Most 6ad with the words “Limlicd Licbility Comguny,

mied Company” & o owViation "LLC. ot L.C-)

ARTICLE II - Address:

The mailing address end street address of the principal office of the Limited Ligbility Company i

L f'f“ﬁ'
10460 §W 187 Terrace PO.Box226185 ... . o o
“Cudier Bay, F} 33157 Mami, F133222 " T
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ARTICLE 111 - Registered Agent, Registered Office, & Reglstered-Agont’n Signature:
{The Limlted Liability Compuny cannot serve &s its awn Regiscrnd Agent. You must doalgnaté. an indiv idual of enother

purinagyetily with an active Florida rogisteetion.)
The name and the Florida street address of the registered agent are:

Valeatin Lopez ¢/ Lopez & Partnars,.LLC ... .
Name T '

2600 Douglas Road, Sutte 811
' Florids strest address (9.0. Box NOT acceptable)

Coral Gablgs Pl 33134,
' Chty, State, and Zip

Having been named as regisiered ugent and to accept service of process for the above stated limited
liability. companty at the place designated in this certificate, ] hareby accept ihe appoiriment as
registered agenr and agree to act in this capacity. I further agree 1o comply with the provisions ofall

statutes relating to the proper and complete performancs of my duties, and I e familiar with and

accept the obligations of my. py/r asfg ent-as proi»fdéd  for in.Chapter 608, F.S;
. . N " -
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Rogistercd Agent's Signoture. (REQUIRADY
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PAGE
ARTICLE IV- Menager(s} or Munaging Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR, Edwyn Martinez_ " -
T 10480 BW 1S Temacs. I .. . . .
OutlerBay. F33167 ~ " "0 "
MGR, | . _ Etizabeth Martinez _ .
T 10480 SWAST.TEmE0N. . ... .. . . ..,
Cutler bay, HH33d67. """
= = T ‘-‘ . .
(Use attachment if necessary)
ARTICLE V: Bffective date, if other than the date of filing:, JH (OPTIONAL)

(Ifan effective date is listed, the datc must be specific and canriot ba imore than flve huslness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signtlure of a member o an authorlzad ripresentafive of A member,

(In sccordance with section 608.408(3), Flarida StEte
of this document constitutes an affirmation under the pénalties of porfuty
that the facts stoted herein are gus.)

Elzabeth Martinez
Typed or printed name of signes —r
-Hiins Féss:
$125.00 Filing Fee for Artcles of Qrganization and Designation
‘of Registared Agent

$ 30.00 Cortified Copy (Optional)
s S Carﬂﬂub of Status (Optional)
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