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LAZARUE CORFORATION K SIZ A aE L
* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name: ¥
The name of the Limited Liability Company is:
AN EN T Rt RISV e aMNTN Ay
SeEpNToe. Sterevant Lic.
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
) -
ADATT e DIXKIE HT G
NI s aTavaT BPreach. =i 5510 |
T R
ARTICLE IfI - Registered Agent, Registered Office, & Registered Agent’s Sigmmrgg‘g < i
The name and the Florida street address of the registered agent are: %‘; - T
- - il
Maeia  OHerelH T2 2 o
. Name o4 @
Florida street addzess (P-O. Box @_Xmuhiez__? S &
M P i x317 >
City, State, and Zip
Having been named as registered agent and to accepr service of process for the above stated limited
liability comparty at the place designaled in this certificate, I heveby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree 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 508, F.S..

oose . Daaesh_—

A

Registered Agent’s Signature

Article IV - Management {Check box if applicable.)

[X] The Limited Lisbility Company is to be managed by one manager or more managers aud is,

therefore, a manager - managed company. _
CESAR VENTU RA
(8403 W. W E HicHwA
NORTH yry /R BeRcs)  F,

(An additiona] article must be-added

<

FI B0
ive date is requested)
Sign:m:t of's member of an anthorized reprasentative of s member.

(In accordance with section 5608.408(3), Florida Stanutes, the execution
of this document constitutes an affitmation under the penalties of perjury
that the ficts stated berein are rue.)

Cemsni. \NENT AD.A
Typed or printed name of signee

Filige ¥

$100.00 Filing Fee for Articles of Organization
$ 15.00 Designadon of Registered Ageat

$ 30.00 Certified Copy (Optiansh)

$  5.00 Certficate of Status (Optional)



