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“To:
bivision of Corporations
Fax Number : (B59)617-6381

From:
Acrount Name : LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : 120000000819
Phone : (3@5)552-.5973
Fax Number 1 {385)675-5944

**Epter the amail addraess for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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ARTICLES OF QRGANIZATION. -
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The m:rm&gf) the Limited Liability Company i8: (aust end witk the words "Limited Linbity Company,

ADM - Reatty ¢ Pﬂafcss:owa} Services, LL¢

p

11 -

The mailing address and street address of the principal office of the Limited Liability
Company is: iy

6508 Garland Skrect I;"
Fort muyers, FL 334y X

ii.-v

FENYM I.l

18 40
§:lIRY
?’11‘?

Company caARAt serve as ils own Registered Agent. You must dexignate an indfvidual or another bysiness entity
with an active Florida registration.)

ban’)i{f‘fg )@oma/)
4508 Garland Streef

i Fort Myers, FL  339,p

RTY : =
The name a.nd the Florida street address of the reg:stered agent are: meumb#uﬂhhmf"’

The name and titie of each person autharized to manage and contral the Li ited
Liability Compan

pamaris Koran  (AMB \z)
|
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Required Signatures:

t

Signature of a member 6r an-authorized representative of a jember.

In aceardance will section 605.0%03 (1) (b), Florida Statutes, the execution of this doecument
constitutes an affirnatios under the penalties of perjury that the facts stated hedein are true,
Tam aware that any false’information subimitted in a document to the Departmpnt of State

conatibutes a thicd degree felony as provided for in 5.817.155, F.8.

_Da M s 0 AN

Typed or printed name of signee

Having been named as registered agent and to accept servies of process for the Lfbovc stated
limited liabitity compa iv at tha place designated in this certificate, I hereby apeept the
appointment as rogistered iwenl aid agree to act in this capacity. I further agree t¢ comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familinr with and aceept the obligations of my position as registered agent agprovided for
in Chapter $0s, F.5..

] \
Regisic{4d Agent’s Signature (REQUIRED)
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