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FROM 1LAZARUS . FRxX NO.

H09000065904

ARTICLE 1- Name: .
The nevno of the Limiwd Liskility Company is:

THPE cw u%@%g

OFuat oud Wit e worde "Limliod ) "LLT. o BAL")
ARTICLE IJ - Addresm '

The malling address and street addvens of the principa) nifice of the Limited Liability Company Is:
1512 DR. thLQ& ALvD

~ORlando FL 27819

ARTICLE I - Regluiersd Agent, Office, & Registerad Agond’s BiEnature:
(ths Lidiod Lisbitity Compeety paarot
Dat i satly with ey ok gt ok You el dwgns = indiviios) oF ah ockor

Tho name and the Riarlda street addross of tho togisterad agent arc:
. 1

_M%m |
1212 . Pllies Blud
stroct addrss (P.0. monepable)
_ Orland0 o 2239

Cliy. Btats, and Ztp

Having bean named ay registered agent and to accapt service of process Jor the above skated limited
tiability comparty at #he place designated in (ks certificats, I herely acog the appointment a
registerad agent and agres 30 aov in this capacily. I father agrea ta comply with the provisions of all
siatutas relating to tha proper ond complets peformance of my duties, and I am fomiliar, with and
acuspl tha abligations of my position as ragiriered agent ax provided for tn Chopier 808, F.X.,

Regisuryd (RIQUIED)

| . (CONTINUED)
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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:

FROM :LAZARUS

Title; : _ Name and Ad : .
"MGR" = Manager >
"MGRM" = Managing Member .
MGRM Lawlence Black
12 _Df. Phnithips BLvD
(LANDO FL 528519
MGAM GerAldine  €AQLIY
' Ldvham Mp. 207006
M &M Shea Petectty . -
: . UO) E. UAS PDLAS BLD S 180-49Y

£T. LAVPERDALE FL 23230

MG&EM DeLrick Eggu nl
: 3{?2 Dc, ILL;gS Ea,uD
g fLANAD FL 5231

(Use attachment if necessary)

ARTICLE V: Fffective date, if other than the date of filing: . (OPTIONAL)
(If an offective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of flling.) |

KEQUIRED SIGNATURE; o J

.t Y _ E
Mgnaturo of @ m:%; aatherized representative of s aaembor, |

(i aonordenpe wikh agotion 608 408(3), Mosida Statuics, Mie exeoution
ofthlad panatih
e e i o

—

or s of gignas,

FilueFoea

$135.00 Riling Fee far Articies of Organlation wod Designation
3 mmr“c:r“ ”nﬂ) |

$30

$ 8,00 Corrificaty af Btatus (Optional)
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