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FROM :LAZARUS

H08000239207
ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

PAHMPASUO R, L-C

(Must end with the words “Limlted Liability Company, “L.L.C.."* or "LLC.™

ARTICLE 1T - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address: '

Principal Office Address: .
390 S, oesan) DL Sazs,

g6 (2 F i
Mot ywonn Ei 2250/
ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:
e
=

(The Limited Liability Campany cannat serve og ite owm Regiatered Agent, You must designate an individual or another

business entity with an active Flosida regiauation.)
The name and the Florida street address of the registered agent are:
5 °
CLAUDIA Bepn 7048 ik
Name 11;5';;
5%
X

3“5’6 | S ocean) prwry # 12+
o

Florida street addresa (P.O. Box NOT acceptable)

HouywooD n 330/9

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificats, I hereby accept the appointment as
registered agent and agree to act In this capaclty. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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Registered Ageat’
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FROM - WAZARVS

ARTICLE IV- Manager(s) or Managing Member(s)
The name and rddress of cach Manager or Managing Member is as follows

i Name and Address:
"MGR" = Manager
"MURM" = Managing Member '
AleFAnDro. E. Hel il
# /2.
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(Use attachment if necessary) dai

: T O
ARTICLE V: Effective date, if other than the date of filing: (OP'T'IONAI,;; = ;\"; -
(1f an effective date i listed, the date must be specific and cannot be more than five business days,in'ior D=
to or 90 days afier the date of iing.) - : T~ 2 E_g

I‘B Tt pir 4

5 ®
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REQUIRED SIGNATURE:
Signature of 4 member 6F #b autho ol' # member.
{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an effirmation undor the penalties of perjury
that the fucts stated herein are truc.)

O ALIOFK) 6E=N;T R

Typed or printed mune of signee

Flling Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Rogistered Agent

3 30,00 Certificd Copy (Optional)
$  5.00 Certificatc of Status (Optioorl)
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