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FROMe L _AZARUS

ARTICLES‘ OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
‘The name of the Limited Liability Company is:

_Fi‘"gj 7[a:j & Zm .opr/ & X Par£ Zé_.c’_ S

{Must end with the wordp *1,imited Llabthly Company, “1.L1.C.," er “"LLC.™)

ARTICLE II - Adgiress: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Frincipal Office Address; Malling Address;

fore Mw _ yst H 1oy Se s €
2lem, L1 38136 . _

ARTICLE VL - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must deignate 2o individual or snothar
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Floridd strect address (P.Q. Box NOT accuptable)

___47('4,’\-1' . FL 33 /3 6

City, Stato, and Zip

business entity with an active Florida rogistration ) P %
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The name and the Florida stroct address of the registered agent are: 28 5
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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 certificate, I heveby accept the appointment as
registered agent and agree to 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 608, F.S..
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Registered Agent's 8lgnature (REQUIRED)
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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: ame ddress:
"MGR" = Manager

"MGRM" = Managing Member

@@%;ﬂm/c/— 93« ?(K C‘mrﬂe’n Fer

L070 Nw 13 #2009

Aug. 21 2885 a3:41PH

(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 date of filing.)

REQUIRED SIGNATURE: S0 @
5 = =i
() 26 &
Signatore of a membor or authorlzul representative of g member. c.cgfg ey !;
-
({In accordancs with section 608,408(3), Florida Siatutes, the exceution m, ey e {fﬂ
of this document constitufes nn affirmation under the penalties of pegury ™" * *
that the facts stated herein are true.) oL R @
7!? X ;‘ <D '
Typed of printed name of signoe -

Filing Pegs;

$125.00 Filing Fee for Artivies of Organization and Designation
of Registercd Agent

$ 30.00 Certifiad Copy (Optional)

§ 500 Certificate of Status (Optional)
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