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ARTICLES QF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
I - Nawe:
:I'Lli?: 2213& g:f) the Limited Liability Company is: (Must end with the words “Limitea Liability Company,
FHM 6 7 24C
EII-Add :
The mailing address and street address of the principal office of the Limited Liability
Company is:
3/09 GRAMD AUE o
MIAr, FroR/PA F2/23
ARTICLE IT] - Registered Agent, Registered Office; |
The name and the Florida street address of the registered agent are: (The Limited Liability
Company cannot serve as its own Registered Agent. You must desigmate an individual or another business entity
with an active Florida registration.
IRy MICHAEZS
210 Girand AVE Qo
MiGmi P Lorida 5D(33
- =7 oo R
The name and title of each person authorized to manage and control the Lirnitec{!,_: B = f:;)w
Liability Company: == 2‘; -
-~ BE N ok
JAY I CHAELS Mo o 3ok
- b = = o
A7 8. 22X~ &~
m - =
Lobert /7. #remaees “

(AMeg )

Page 1 of 2



LAZARUS CORPORATE PAGE B83/94

87/12/2018 15:53 3852261440

]
f PI . \
. .,
. r f
. .
‘-




B87/12/2818 15:53 3052201440
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Signature of a mé

bgf’ or an authorized representative of g member.
In accordance with

101 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

T'am aware that any false information submitted in a document to the Department of $tate
constitutes a third degree felony as provid

ed for in £.847.155, F.S.
TAY

- LI AEL S
Typed or printed name of signee

- I further agree to comply with
ting to the proper and complete performance of my duties, and
e obligations of my

position as registered agent as provided for
in Chapter 605, FS..
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