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FROM :LAZARUS FAX NO.

407000183483

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

g’(',rosc

{Must and with ts worde “Limfted Liabilily Compmny, “L.L.

--“ ot nLLc'*b)
ARTICLE 1I - Address: . , s
‘The mailing address and street address of the principal office of the Limited Liability Compa 1y is:

£ a A - Mailing Address: : SR
l C N v ' PR Ao
2y NwW et R4 NW {1 o4 N
059 "Renbro k€ Pines, Fr 880 d b iinii ik
ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s S%um RN
(Ths Limited Liak{lity Company cannot setve as his own Regiatersd Agent. You must designate an individusfd@pothdd ~ ~ .
Buginegs antity with an sctive Florida reglstration.) e E . m‘i,.E o
’ o E= ‘
The name and the Florida street address of the registored agent are: sE . e
Ethel N, Eizo M
Name - :D = B’W
~— 5 x
R
Florida street address (P.O. Box NQT acceptable) g-‘n &

L h_ﬁ
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated hmited
liability company of the place designated in this certificate. I hereby accept the appoimmeni as
ragistered agent and agree to act in this capacity. [ further agree to comply with the provision. of all
statutes relating to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registerad Agent™s Signature (REQUIRED)

{(CONTINUED)
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FROM 1LRZARUS
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ARTICLE IV« Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name snd Addpesss

"MGR" = Manager
"MGRM" = Managing Member _
MERM thed D Elzo
‘ 1 A :
. Fine o2
MG R y . Elzo
_ (L X! r
‘ ’ S ines, Ft. 3z02¢
T .
(Use avachment ifncccssary').l S

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date mnst be specific and cannot be more than five business day: prioxr

to or 90 days after the date of filing.)

V.
383391

REQUIRED SIGNATURE:

il

SSYHY )
dy

-

Signatere of a member or an authorized represcntative of » mcmbum <
Mo

(In accordance with section 608.408(3), Florida Stahutes, the execution — ™'
of this document constitutes an affirmation under the penalties of pm:lu:g w
I~

0C:0IWY 8107 20
374

that the facts stated herein are brue.) T
Edhe | A Eleo At
"~ Typed or printed nams of sigricc
Fliiag Foss:
$125.00 Filing Fos for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Siatus (Optional)
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