Pe’'31/2013 22:44

Division of Corporations
Elcctronic Filing Cover Sheet

| AUC0O.I4LAT

below) on the top and bottom of all pages of the document.

(((H24000119699 3)))

O

H2400011963934ABCH

PAGE 81/83

Note: Please priot this page and use it as a cover sheet. Type the fax audit number (shown

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

)

ey 10y Pri ety

generate another cover sheet.

Pivision of Corporations
fax Number : (BS9)617-6381

Account Name ¢ LAZARUS CORPOGRATE FILING SERVICE, INC.
Account Number : 120000009819

Phone : {305)552-5973

Fax Numbar : {305}675-5044

**eEnter 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.
HOMES WITH NAY1 LLC

(Ccrtificatc of Status

|
[Certificd Copy | 0
[Pagc Count [ 03
|Estimated Charge | $130.00

Electronic Filing Menu Corporate Filing Menu Help

i

L
= P
T
patse}

T

=0 .l

by —

IRy —
 —C

L M

T o
~lin .

— '
S )



< . E

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

fome s with Nadi Lie

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:,

PBLON 4™ §F Apr = 1 Miami =1 35130

e
S
ARTICLE I - Registered Agent, Registered Office: 2 =
The name and the Florida Street address of the registered agent are: The Limitee LobidyT =
Company cannot serve as ity gwn Registerad Agent. You must designate on individual o another business ensity wn= ! [—
with an active Florida regissration ) . QpE - ;
: Mo
" =
Nayadis Couce a0
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S48 Sw AT™ <t Apr & | miam L, FLi334%0

ARTICLE v
The name and title of each person autho
Liability Company: (MGR or AMBR)

Nayadis Couce  ( AMBR

rized to manage and control the Limitid
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Signature of a member or an authorized representative of ;. member.

perjury that the facts stated herein are true.

n a document to the Depariment of State
rovided for in 5.817.155, F.5.

Novadis (o

Typed or printed name of signee

the provisions of all statutes relating to the proper and complete performance ¢f my duties, and
I'am familiar with and accept the obligations of my

in Chapter 60 .
an

Registered’Agént’s ignature (REQUIRED)
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