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FROM :LAZARUS FRX NO. :3052201448 Jan, 19 2093 B4:86PM Pl

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY

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

I~ Fiy Ty Heal TiCee Consol Tn TG SERvice S llc

(Must and with the wards *Limited Lisbility Company, “LL.C." or “LLC.™)

ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Priacinal ¢ N Mailing Address;

_ 5413 g 132, Tirgecs £4)3 5} )32 Tm;a:
—_MML—%-MZ_ — [hiregak, Ft, 7302

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as it own Registared Agant. You must deaignate an inctividusl or sassher
businoss ontity with an sctive Florida regiatration.)

o
. Al B _
The name and the Florida street address of the registered agent are: 'S‘}/, "—@ o)
ShRe FATiA e T
. Name L{/;d . ,% )
-ﬁﬂj SK 132 Tekeq CE "‘:, v ‘*‘l
Florida strest address (P.O. Box NQT acceptable) i o
2
I7)RagAR 2302 ] e
City, State, and Zip , (.

Having been named as registered agent and 1 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stawites relating to the proper and complete perjbrmam of my duties, and I am familiar with and

accept the obligations of my position as registered agem as provided for in Chapter 608, F.S.,

ful—

Reg.stefe&y&nt'a Signawre (REQUIRED)

_ (CONTINUED)
Page1of2




FROM !LAZARUS FAX NO. :3852201448 Jan. 19 20@% @4:@6PM P2

ARTICLE IV- Manager(s) or Managing Member(s):
;The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager ‘

"MGRM" = Mansging Member .
[[anagec® P80 FATina

AT NEY) -‘i"%ﬁg,,ﬁ;
1 Ragpk =/ o2

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the datc of filing.) -

REQUIRED SIGNATURE: &
. .- X l 2

Signature of a member or ¢n anthorized representutive of a member.

(In ascordanco with seckish 608.408(3), Florida Stattes, the cxecution
of this document constitutes an affirmation under the penaities of porjury
that the facts stated herein ars tue.)

X SARA faTiga
Typcdorpﬁqnednamofligncc

Filng Fogs:

$125.00 Filing Fee for Artitles of Organization and Designation
o of Registered Agent

$ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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