86/16/2821 16:11 3852201448 LAZARUS CORPORATE

PAGE  B1/B3

12100023955

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax awudit number
(shown below) on the top and bottom of ali pages of the document,

(((H21000236094 3)))

0000

H21000236094 3A8C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser frcm this

page/:
Doing so will generate another cover sheet. b r'
— 0
To: ==
Division of Corporations Py
Fax Number : {85@)617-6381 G
AR
From: l"Eﬁ
Account Name © LAZARUS CORPORATE FILING SERVICE, INC. jj;#
Account Number : 1268680200019 ) =
Phone : (385)552-5973
Fax Numbher : (385)675-5944
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address pleasc.**
Emaill Address:
L 4
«@
[
FLORIDA LIMITED LIABILITY CO. =
EZESOLE LLC. o
[Certificatc of Status | 1 )
|EIcrtiﬁcd Copy I 0 - =
|Page Count | 03 e 9
|Estimated Charge | $130.00

Electronic Filing Menu Corporate Filing Menu Belp

61 :C Ud S1HAM LR

A
D

g g
=

{l



86/16/2821 16:11

3052281448 LAZBRUS CORPORATE  PAGE _Q_Q’f:"_ _
ARTICLES OF ORGAN IZATION
MMDAMMLIEMMH_QQMM
ARTICLE ] - Name:
. The name of the Limited Liability Company is: (aust end with the words “Limited Liability Coripany, 7=,
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The mailing address and stree
Company is:

-t
taddress of the principal office of the Limited Liabifiy

NN SWABT™ ax  pidramar FL, 33029

'Dof\o\\d Leonard Euanyg
y YN

SWOABT ST uiramar | FLL 33029

ARTICLE JV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

Donald Leonord Evang - AMRR
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Requized i ‘

Ve

Signature of a member or an authorized representative of a member,

2onald Wonagrd Evan.s
Typed or printed name of signee

limited liability company at the place designated in this certificate, I hereby accept the
i gree o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the

proper and complete performanc: of my duties, and
I'am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.S..

e —

Registered Agent’s Signature (REQUIRED)

Having been named as registered agent and to acce
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