82/84/2023 13:38 3952201443

LAZSRUS CORPORATE

Division of Corporations

1 5000V5HAHY.... 5.

Electronic Filing Cover Sheet

~aGE

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

AR AR AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will

To:
Fax Number

From:
Account Name

Account Number
Phone
Fax Number

(((H23000045192 3)))

A

H2I0000451 9232650 -

generate another cover sheet.

Division of Corporations
. (858)617-6381

: LAZARUS CORPORATE FILING SERVICE, INC.
: 126000000019

: (385)552-5973

: (385)675-5944

**gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

D INTER DESIGN LLC

ICcrliﬁcaIc of Status l 1
1Ceniﬁcd Copy | 0

. ﬁ’age Count | 03
[Estimated Charge | $130.00

3 bz 13

207

Electronic Filing Menu

Corporate Filing Menu Help

Bl1/B3



B2/84/2023 13:38 3652281448 LAZARUS CORPORATE PaGE  82/03

ARTICLES OF ORGAN IZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narne of the Limited Liability Company is:

22 ThYoy D Esion LU C

ARTICLE L] - Address:

The mailing address and street address of the principal office of the Limitec Liability
Company is:

e lq Puw_m LANE - West ?nm B enck FL 33415

ARTICLE HI - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Liakiliy

Compary carnot serve os its gwn Registered Agenr. You mus: designate an individual or another business ennir.-
with an actfve Florida regisration. )
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ARTICLE 1V . -
The name and title of each person authorized to manage and control the Lim;jted . =
Liability Company: (MGR or AMBR) )
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it member,

_ , 2f this document
$ of perjury that the facts statec herein are trye.

) . ocument to the Depaitment of State
constitutes a third degree felony as provided for in $.817.155, .3,

kQA-D_IA EUC) ENIA C_n_u;»_ (P-u:«lo:\l
Typed or printed name of signee

I'hereby accept the

ther agree to comply with
rmance «f my duties, and
gistered agen': as provided for

appointment as registered agent and agree to act in this capacity. I fur
the provisions of all statutes relating to the proper and complete perfo
! am familiar with and accept the obligations of my position as re

in Chapter 605, F.S..

—
Registérad Ag&nt’s Signature (REQUIRED)
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