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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Socorotary of Statoe

November 25, 1096

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVENUJE SUITE 16
MIAMI, FL 33174

SUBJECT: LA M, L.C.
Ret. Number: W86030024890

We have received your document for L A M, L.C. and check(s) totalin _32_50-00-
However, your check(s) and document are being rutumed for the following:

We are retuming your check for $250.00 to be replaced by one In the correct
amount of $285.80. '

The name designated in your document ie unavailable since It is the same aa._O;
it is not distinguishable from the name of an exiating eniiéy. Simply addlltn oa
Florida” or "Florida" to the end of an entity name DOES NOT constitu .t
difference. Please select a new name and make the substitution in nll.app,'o rig|0

laces. One or more words may be added to make the name disinauishable
ﬁ'om the one presently on file. R

When the document is resubmitted, please retum a copy of this letter to ensure .
that your document is properly handled. : '

If you have any questions about the availability of a particular name, please call
(904) 433-900& - v R ‘

Please retum your document, along with a copy of this latter, within 60 days or
your filing will be considered abandoned. ‘ _ .

:tg&m have any questions conceming the filing of your'docume_nt, please call

) 487-6923. & ;,
Doris McDuftie . | e & R
Corporate Specialist Supervisor - Letter Number: 596A00053415§ - §—b R
I

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flo;idé 3231 4 - L
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ARTICLES OF onmmzulon FOR n.omm mnm{ - '{ f‘n
' LIABILITY COMPANY. . - 0 o

DINKS, LW Q.. 0 R
o vOLlE, f’,_.L\‘J e - 00
ARTICLE | - Name: SRy "
The name of the Limited Liability Company is;
DINKS, L.C. :
ARTICLE 11 - Address

The mailing address and street address of the principal office ofthe Limited Lllbility
Complny is:

4460 N, Federal Highway
Lighthouse Point, Florida 33064

~ ARTICLE lll - Durstion: .~
The period of duration for the Limited Liability Company shall be:

Petpemal

ARTICLE IV - ‘ " [
TheLumtedLub:lnyCompmyutobemsedbythemmbmmdthemnumd AT
nddmmofthemmgmsnwmbem o Lo ;

Victor G. La Morte and
Donna M. La Morte
2412 S.E. 13th Cvunt

PompmoBmh,F..\ 43062 Y St
ARTICLE 7 Admlsslon ofMdmoml Mmﬁm, 'ff;‘::'

' TheMembmmy.drmuddmmm Mmhnmmmmdofunmng

_,Membersmdofamnjomyofthelwcmbm,onmhgmmdoondmomumybe

- spproved byﬂieMlmslngnm?alMtyoﬂheMmslﬂdﬂ'm
Memberstobeldnmted (

ARTICLEVI Munba'slllshuto(!ommm
, 'I‘hereummngMembersofLAM LC. hnvethenglntoeonumetbebumupmshe

dwhmgmmapﬂmbmhuptcyaaudmohMmbumm
‘wmmofuymhawmwﬁchtmmathommmﬁlmm g




. ARTICLE VII « Purpose
Tho company may engnge in any lawful business,

ARTICLE VIl - CERTIFICATION OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608,415, Floride Smutas; she undersigned limited
liability company or yanized under the laws of the State of Florida, submits the following

1.

The name of the iimited liability company is pINKS, L.C.
2,

The name and address of the Registered Agent and address is:

Victor G. La Morte
2412 S.E. 13th Count
Pompano Beach, Florida 33062

HavingboennmodullegiateredAgemundtowceptuerviceofproeessforthe_lbm}o- . o

stated limited liability company at the place designated in the Centificate, 1 heroby accept
the appointment as Registered Agent and agree to act in this capacity. I further agree to'

statement in designating its Registcred Office and Registered Agent in the State of Floriday

comply with the provisions of all Statutes relating to the proper w.ad compilete performance

of my duties, and am familiar with and accept the obligations of my position as Registered
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ARTICLE IX - AFFIDAVIT OF MBMBERSHIP
AND CONTRIBUTIONS

'STATE OF FLORIDA S T P
COUNTY OF BROWARD LT e
- The undersigned, Victor G. La Monund Donna M. La Mone, Muuging SR
Members of DINKS, L..C depose and sy | SN
l. The above-named limited liability oomplny llll at ]mt two anbm
The total amount of cash comributod by the Membm iu ssoo oo o
The ngreed value efprom other |Inn euh oonlributed by membeu il s -o-
 The total imount of cash arliclpated to obe contnbuted by Members in the ﬁmm .i'
s b

-

i S

SWORN TO AND SUBSCRIBED BEFORE ME thls

me/ 1996,

}'\\\.\\\\2\\\\\\\\\\\\\\\\\\\\\\\\\\.\\\\'M\\\.\\ WY
< .«t Yy, Joseph A, Fetrorn 3.
( 2 Notary Public, Stata of Plorida 35
% @ Commission No, CC 353028
orn® My Commission Expm 02/1 s58y

-

.§:-|r.m- ARY « Fla. Notsry Sery 8 Co. 3%
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