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JN-06-03 FRI 12:07 P LAZARUS CORPORATION FAX: 3052201440 PAGE 7
2 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.A:.R'I‘IELE I« Nanse:
Lhis name of the Limited Liability Compauy is: ".Pp o n":i‘b Mo Y"+3 Q 8 e \gje/r vicé S

LL
ARTICLE K - Addvress: - c ”
The tuailing addrese and steeet address of the principal office of the Limited Linbility Conpapy is:

175 untaindleaw, Blval - *=ac e
Micumi Florior 33,92

ARTICLE 11X - Reglstered Agent, Reglatered Office, & Reglstered Apont’s Signature:

Tie name astd the Flotida sticct address of the rogistered agent are:

Yominek  MaeNine>
175 oo S vdnleau Bld 2610

Florlda slieel address (P.0. Hox NOUT scceplable}
Miami FlL___ 3R\ T73.
City, State, and Zip

Having beeni named as registered ugent and to accept service of process for the al:ave stated limited
ftability conpeny at the Place designated it this cerilficate, 1 hereby accept the apioiniment ay registered
agen! and agree o ot In this capacily. 1 further agree to cotmply with the provisivns of all statutes
iebating to the proper and cotplete performarice of my daties, and | arm famillar 1:ith and accept the

obligatlons of my pusition as rey@igred agent as provided for in Chaprer 608,,F.5 .
Y| -

Hegisiered Agent’s Signatue O

The Liiinited Liability Company is to be tusnaged by vne manager or mure managers and is,

@Me IV » Maunagement (Check bosx If applicable.)
ciefore, 8 matidger - managod cottpany. \
Daominic e Mortine

\ TRa v et bleau Blvd F9a 1D
: A i A . [T 2 SRR
(A ad 4 agticle miist ded i ip 18 requested) f
‘:'““_:l;i‘ 7‘:—? e ::;3.
Signatare of 8 membar or Az sufhorized n‘?ﬂnlmu of a2 member, '} * = _}r-;-
S e
(in Aceordanee with seclion 508.408(3), Florida Sintutes, the executlon - - 3

of this document constitvies an affirmation under the pensltles of pegjury ==

that the facts stated herzln e true.) ]
Daminick MMoetives
- Typed ot prinied name of signee

Fliipg Feex:
$100.09 Fillag Fee for Arilcies of Urgnelzation

¢ ' $ 35,00 Deslgrintion of Registered Agent
| $ 30.00 Certified Copy (Optivosl)
] s 8.00 Cortificate of Status (Optional)



