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FROM : LAZARUS FAX NO. 13852201440 Dec. 18 2885 11:132AM P2

. —
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO% r
ﬂ .
P
ARTICLE 1 - Name: e %= ‘é '
‘The name of the Limited Liability Company i~ ?,Tn -]
=)

__(f. gg,_;gg/-‘cz: HZ_ZC’ | - %?" .3

(Must ond With the wards “Limited Linbility Company, A..L.C.." or “LLC.")

ARTICLI II - Address: .
The mailing address and strect address of the principal office of the Limited Liability Company 15:

Principal Office Address; Mailing Address: - :
‘ ett._

A

C 270/8

ARTICLE III - Registered Agent, Registered Office, & Registerad Agent’s Signature;
(The Limited Liabilitly Compeny cannot serve as its awn Registored Agent. You must designale o individoal of another
busiucas entity wilh wn aciive Florida registration.)

The name and the Florida stre;t{?&css of the ?lemd agent are: Effective Date O | ) O l VO
f f:

1/4 Nal7/ 2/ g
Name /

£9CT DUl see

A/ Florida strect address (P.Q. Box NOT acceptablc)

f (&@ﬁ_ﬁ.@@._ﬂﬂmm

ty, State, and Zip

Huving been named as registered agent and to accept service of process for the above stated limited
llability company at the place designated In this certificate, 1 herelly accept the appointment is
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
stattes relating ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as regisiered ugent as provided for in Chapter 608, F.5.

o ; chistertd.jéontiu Sig%émn: (REQ'CERED)

(CONTINUED)
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FROM LRAZARUS FAX NO. 13852281440 Dec. 18 2032 11:32AM P3

ARTICLE §V- Manager(s) or Managing Member(s):
The name and address of each Menuger or Managing Meniber is as follows:

Title: Name and Address:
"MOR" = Manager  Name and Address:

"MGRM" = Managing Member

MGRM

{Usc attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: _ (| } Ol / 10 - (OITIONAL)
(If an effective date is listed, the date must be specific and cannof be mbre than five business days prior

to or 90 days afier the date of filing.) -

REQUIRED SIGNATURE:

gnature of A lwber or an aﬁfhorﬂMnnalive of & member,

(In accordance with section 60R.408(3), Floridu Statutes, the execution
of this document canatitutes an affimation undar the penalties of perjury
that the thots stated berein are Lrue.

lend Nasque?2

Typed or printed name of signos |

Fili fees:

$125.00 Filing Fee for Articles of Orpanization and Designation
of Registerced Agent :

% 30.00 Certified Copy (Oplional)

% 5.00 Certificate of Status (Optional)
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