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ARTICLES OF ORGANIZATION e A
FOR
FLORIDA LIMITED LiaByp ypy COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company js:

Redfine —Hedcal L
ARTICLE II - Address;

Tc.}?e maihng address and styeet address of the Principal office of the Limited Liability
mpany is:

LAZARUS CORPORATE
B81/26/2822 15:4%2 3852281440

5921 Ww 113" age AT 40%, Dokl B 23],

——— .

ARTICLE I - Registered Agent, Registered Office; -

The name and the Florida street address of the registered gent are: (The Lomice;' Ligbuiiry

Company eannoe Serve as its own Registered Agent. You mogt designate an individual or another busipess entity
with an active Florida regisration, ) :

—DONd_Boe\ Gyorcion
SS21 tw - j12th Ave N0t 1I8% Dol £
| 33138

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Denid pbel Gavesa - AMDR

Page |



91/26/2822 16:52 3852261449 LAZARUS CORPORATE

Q
Signature d¢f a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes,
constitutes an affirmation under the penaltics of perjury that
I am aware that any false information submitted in a docum
constitutes a third degree felony as provided fo

the execution «f this document
the facts stated herein are true.

ent to the Department of State
rin 5.817.155, F.8.

Dovtd Abel  Gavcso

Typed or printed name of signee

Having heen named as registered agent and to accept service of process for the above stated
Lirnited Lability company at the place designated in this certificate, I herely accept the '
appointment as registered agent and agree to act in this capacity. I further agr :e to comply with
the provisions of all statutes relating to the proper and complete performance 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..

N

‘Régistered Agent’s Signature (REQUIRED)
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