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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE i - Name:
The name of the Limited Liability Company is

192 Buster (L

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC y)

Pri !

The mailiug address and strect address of the principal office of the Limjted Liabllity Cornpany is
i ice Add

oo

[-"

Mailing Address

(IR

ARTICLE III Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Compasy cannot serve as its awn Registered Agent. You must designate an individual or
angther business entity with an active Flotida registration.)

The name and the Plorida street address of il registered agent are:

MSﬁ‘. Gre_ent’i
832 2w 5™ \aon.

Florida streer address (P.O. Box NQT acceptable)

i~
L Be 2
i g -*r\‘
< —
b —
" =z r
. \
ol Seigs, P 3367 Gr & T
City 7 State Zip e -0 P
- -r*. j_ .'L_
Hoving been named as registered agent and to accep! service of process Jor the above stated limited linbility compm i the -
place designated in this certificate, I hereby nccepi the appointment as registered agent and agree to act in this ca
Jurther agree to comply with the provisions gf all sianties relating to the proper and complete performance of my duf@rand i £
am famitiar with and accept the obligations of my

pacder ]
as registered agent as provided for in Chaprer (05, F.5..

Agent’s Sigoature (REQUIRED)

(CONTINUED)

82/83



B6/89/2622 15:52

3852281448 LAZARUS CORPORATE PAGE 83/83
ARTICLE I'v-
The name and address of each person nuthonzed to manage and control the Limited Liability Company:
"AMBR" = Authortzed Membey
"MGR" = Mapager

M2

(Use artachment if necessary)

————

- (OPTIONAE) ]
(If an effective date is listed, the date must be specific and cannot be more than five business da
the date of fiting.)

ys priq?io or sn,qus :fEf

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dmnhl] nat_hr. hst:d\'l!.s
the document’s effective dale on the Department of State’s records.
ARTICLE VT: Other provisions, if any.
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ARTICLE V: Effsctive date, if other than the date of fling: o

3>
% c:
=

Q130
BN

REQUIRED SIGNATURE;, ?
( 1id ﬂM/xM %

Signaturs of a member or an anthorized rcl:resentnhve of 2 member.

This document is executed in accordance with sectiom 605.0203 (1) (b), Flrida Stawtes.
[ am aware that any false information submitted in a docuwment to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155,F.S,

ana . (e reen
! Typed or printed name of signee

Eltilne Fees;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Qptional)



