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LAZARUS CORPORATE PAGE B2/03

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJABII.I]‘Y COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

/V{HHH chsur’f’dé} MOALE-ydMé LLCO

(Must contaio the words “Limited Liability Company, “LLC.,”or “LLC [/

ARTICLE O - Address:
The mailing address and strest address of the principel office of the Limted Liability Company is:

Principal Office Address: Malling Address:
2360 s W YTl ST
M AR T T3 34

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
atiother business entity with an active Florida registration.)

The neme and the Florida strect address of the registered agent are: &_
- i -
ANVl 0 E - St O

ame : ' 3
kS, ) WO th ST me /e BT
Florida street address (P.O. Box NOT acceptable) ——
J f¥aey FZ. 3376

City State Zip

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 hereby accept tha appoin ¢ as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relatihy to the proper and complete performance of nty duties, and |
am familiar with and accept the obligations of my position istered agent as provided for in Chaper 505, F.S..

&éiswmd Agefit's Signature (REQUIRED)

(CONTINUED)

113060276638



@s/21/2018 15:38 3852201448 . LAZ&RUS CORPORATE PAGE 83/83

ARTICLE IV-

The name: and address of each person muthorized o manage and coilmol the Limited Liability Company:
|

"AMBR" = Authorized Member

NN O st do 15X, 752
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(Use attachment if necessary)

ARTICLEV: 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.)

Note: Ifthe date inserted in this block does pot meet the applicable statutory fling requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Vi
/
2 1:,_4 :
Siglﬂm,rve of 2 member or atwuthorized representative of a member,
This document is executed in rccordance with section 605.0203 {1} (b), Florida Statutes,

I'am aware that any false information submitted in a document 1o the Department of State
constitutes a third degrec felgny as provided for in s.817.155, F.S.

Clorrdedy i

Typed or printed mame of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optonal)
§ 5.00 Certificate of Status (Optiona))
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