LAZARIS CORPORATE

2130 052261245

Florida Department of State

Division of Corporanons

it 5r ( show) ?

T

H2400025107 23ABCH

FRESH/RELGAD button on your browser from this page. Doing so will
generate another cover sheet,

Note: DO NOT hit the RE

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

Azcount Name
Account Number @ 120886888819
Phane : (385)552-5973

Fax Number 1 {385)675-5544 ”f

-
'_l
-

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall adgress piease.®** e

Emaill Address: .
L Xun )

.
H

FLORIDA LIMITED LIABILITY COQ. AL
ART PORTFOLIO LLC

3
00

[Ccﬁiﬁcate of Status J
[CcﬂﬁkxfCopy [ U
|Pugc Count I 03

| $130.00

|L' stimated Charge

Llectronic Filing Menu Corporate Filing Menu Help

2 Hd 42 N o
ii



ZaRUs CORFORAT PAGE
§7/23/2013 22:30  3052201¢d8 eRmeERRE TR R
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

Art Pocteulic LLC The
ARTICLE II - Address: - =
The mailing address and street address of the principal office of the Limited Iiability~ -
Companv is: M| =
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ARTICLE I - Registered Agent, Registered QOffice:

The name and the Florida street address of the registered agent are: (The Limirec' iahisiry
Company cannot serve gs its own Registered Agert. You must designate an indrvi
with an active Florida registration.)
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ARTICLE Iv

The name and title of each person authorized to manage and control the Lim:ied
Liability Company: (MGR or AMBR)}
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Signature of 3 member olé.n}ﬁ’th rized representative of .ilT:Eember.

In accordance with section 605.0203 (1) (BJ, Florida Statutes, the execution c f this document

constitutes an affirmation under the penalties of perjury that the facts Stated herein are trye,
['am aware that any false information submitied in 3 document to the Depaitment of State
constitutes a thirg degree felony as provided for in 5.8 17.155, F.3.
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Typed or printed name of signee

3 'y accept the
1stered agent and agree to act in this capacity. I further agre:2 to comply with
g to the proper and complete performance ¢ f my duties, and
igat] as registered agen|. as provided for
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