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LAZARUS CORPORATE FILTNG SERVICE, INC,
Account. Number : 126088080019
Phone

: (385)552-5973
Fax Number : (385)675-5%924
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ARTICLES OF ORGANIZATION
FOR

D LIABILITY COMPANY
ARTICLE |- Name; Lol TOURS LLC

‘Thebzme of the Limited Liabi
LG or e

FLORIDA LIMITE

ity Company is: «ius: end wigs the words “Limited kil Company,

LBL  TOURS  LLC

ARTICLE T - Address:

The maiking address ang stre
Ompany is:

et address of the principal offjce of the Limited L

iability
0S5 NE 20t AR, C3
NoRTH MIAVE Beack
_FL 33160

ARTICLE IT] - Re istered Agent, Registered . e:
The name and the Florida street address of the registered agen
Con_z;:eny SCNNo! seMyve asiis o

L Registered Agenr. You mus: fesicnate an indivi
WL er eclve Florda registrarion.

Legry Bunrvey
loSes NE gpin pve 03
MAH siam: peact  FL &2160

ARTICLE [v-

The name and title of each person authorized to manage and contro! the Limi
Liability Compeny~

Leon _ Bunney (A MPBR )

tare: (The Limiteq Ligbiliny
dual or gnother business enrity

ted

R
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3052281440 LAZARUS

b 0

equj Signatares:
W"- rizekl representative of a member.

Signature of 2 membe
6rida Statutes, the execution of this document

In accordance with section 605.0203 (1) (b),
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
tted in 2 docurnent to the Department of State

I am aware that eny false information submi
constitutes a third degree felony as provided for in 5.817.155, F.S.

(Eor/  Buvpaey

Typed or printed name 4f signee

Having been named as registered agent and to accept service of process for the above stated
limited liability cempany at the place designated in this certificate, 1 hereby 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
ligations of my position as registered agent as provided for

I .2m familiar with and accept the gb
apter 605, F.S..

[ | ]

Reglspered XgepreRismature (REQUIRED) Fe o
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