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LAZARUS CORPURATE

ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICIE ). Name:

The name of the Limited Liability Company is:

_ Krownen Moanuls

LLC
ARTICLE 11 - Address:
T™h .
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address and street address of the principal office of the Limited Liability
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ARTICLE I - Regi tered

red Agent, Registered Office;

The name and the Florida stveet addresg of the registered agent are: The Lonived Liciiery
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ARTICLE Iv

The name and title of each Person authorized to manage and control the Limited
Liabili Company: (MGR or AMBER)

Shankn \H\r’&)f\ authenze

-

o _weimbe &

L\{ nﬂ‘lmlnl b?NLLS_ '

Gu}!—fhnmﬁd @embem- it

T

g e Ryl Bl

H
T+

——

(

NS TERER

1G4

Page |



81/31/28139 16:4B 3852281448

LAZARLIS CORPORATE PAGE

Required Signatyres:

tyham 4 [O)’)QSOK")

or printed name of signee

Havi;ngbemmmedasmgjm
o & PN agent and to accept servi rOCess
limited Liability company at the place desigrted m thy e, e above stated
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C erformance of my duties, and
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6os, B.S
Registered Agent's re (REQUIRED)
- o
- LS
e ==
oL @ -
T LW =
- M
= O

Page 2z of =

83/93



