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LAZARUS CORPORATE PAGE 02/03
ARTICLES OF ORGANIZATION -
FOR ©
FLORIDA LIMITED LIABILITY COMPANY e

ARTICLE I - Name:
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The name of the Limited Liability Company is: x
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ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:
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ARTICLE [II - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (Tas Limited Liabtitry

Company cannce serve as i's own Registered Agent. You st designate an indlvidual or another busingss entity
with an active Florida registration,)
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ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Ma f‘c(.f{,uf'{' /4/001”4_’3 . (H'MBE)

Page 1



- -

03/83

PAGE
ORPORATE
83/18/2019 15:51 3052201448 LAZARUS C
. . .
p?
Signature of

£1 member or an authorized representative of a member.

Ir aceordance with section 605.0203 (1) (b), Florida Stahxtes, the execution of this document
constitrtes an affirmation under the penalties of perjury that the facts stated herein are true.
Tam aware that any false information subm

itted in a docament to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

MaeyuRi  Alvarez.

ed or printed name of signee

Having been named as registered agent and to acespt service of process for the above stated
Limited liability company at the place designated in thj i

a7
Registered Agent’s ngnature (REQUIRED)
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