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ARTICLES OF ORGANIZATION
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FLORIDA LIMITED LIABILITY COMPANY

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

Collo_Lapy ly FARMS ) [

ARTICLE H - Address:
The mailing

address and street address of the prinej imitec
Company < ‘ € principal office of the Limited|
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ARTICLE IV
The name and title of each berson authorized to manage and control the Limijted
Liability Company: (MGR or AMBR)
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LAZARUS CORPORATE
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Requized Sieaat s
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Signature of a member draf anthorized representative of a member.

In acqordance with sect_ion 605.0203 (1) (b), Florida Statutes, the execation of this document
constitutes maﬁrmﬁon@dmm penatlties of petjury that the facts stated }y2rein are tnue.
ion submitted in a document to the Depariment of State

constitutes a third degree felony as provided for in 5,.817.155, F.¢ .

Popids MapTir—

Typed or printed name of signee

Having been mmedasregistu-edagentandto_ameptsendceofpmces for the above stated
imi i panyatthcplacedmignatedinthiscertiﬁmbe,lherehgraweptthe
agre: to comply with

Emited liability com:
and agree to act in this capacity. I further
mplete performance of my duties, and

appointment as registered agent
relating to the proper and co
igar ition as registered agent: us provided for

the provisions of all stahrtes
T'am familiar with and accept the o i

Chapter 605, F.S..

[
Regs\er\djgét’s Signature (REQUIRED)
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