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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

De-scque‘.) Recoemance LLC

principal office of the Limited Liability

ARTICLE II - Address:
The mailing address and street address of the

Company is:
19965 5D Fe 405 Mopm £ 23,9¢

ARTICLE HI - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: The Limired Liablitty
Company cannot serve as ity own Registered Agent. You must designate an individual or another business entity -l s
with an aciive Florida registretion,) L :
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ARTICLE IV
Liability Company: (MGR or AMBR)

Maeri0 %qzrz_\ll Fe\pMﬁOC_AMGQ/\

The name and title of each person autharized to manage and control the Limited

Page 1



©83/14/2019

PAGE ©3/83

LAZARUS CORPORATE

15:54 3052201448

Wwf 5. %ﬁ_

Signature of a member or an adthorized representative of a member

Mharind B Eelompnd
Typed or printed name of signee

Havmgbeennamedas registered agent and to accept service of :
. hmxt;d}th:fﬂny coidpany at the place design atefip in this certlf;i)cr;tgsls gg:e%;:bovcceptc ﬁd
thepmp tm oot ofri%mte aggl-xta gndagree to act in this capecity. [ further agree to comply with
: amm‘ar ot statumd ting to the proper and complete performance of my duties, and
famili and accept the obligations of my position as registered agent as ided fo
in Chapter 605, F.S.. PW . ‘g
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