PAGE 81/83

LAZARUS CORPORATE

' 93/25/2819 13:56 38522681440

‘ | 40 ] . qAF § \
- Please print this page and use it as 2 cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H19000099113 3)))

O R

H190000981 1 334BC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:

Division of Corporations =
Fax Number 7 (859)617-6381 pes
K

From:
: LAZARUS CORPORATE FILING SERVICE, INC. 2

Account Mame
Account Number : 120020888019 ;
T

Phone ¢ {385)552-5973
Fax Nuaber 1 (385)675-5944 —~n

400 RY 62 yiw 6
g

**Enter the email address for this business entity to be used for future
arnual report mailings. Enter only one email address please.**

Email Address:

3 FLORIDA LIMITED LIABILITY CO.
INDEPENDENT ASSOCIATES, LLC

Certificate of Status i 1 I

- [Certified Copy.

. [Page Count
. timated (= $130.00 I

Electronic Filing Menu Corporate Filing Menu Help
Mp o
<9 2y



LAZARUS CORPORATE PAGE B2/83

. 83/25/2819 13:56 30852201448

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Independent ASS@,‘afes,, Lea

ARTICLE II - Address:
address and street address of the principal office of the Limited Liability

The mailing

Company is:

(P) R385 Wy 35 s+ Mx‘ﬁuz‘; F¢ 3379
QM) Lo Loy 431955 Mz'wi,, L 33243~ /955
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ARTICLE [I - Registered Agent, Registered Office: ;
The name and the Florida street address of the registered agent are: (The Limired Liability: P
istered Agent, You must designate an individual or another business entity il

o

Comparty cannct sarve as ity own Reg
with an active Florida regtstration,)

tD-e,rr,‘a,L/_ M. LOI"&n‘La =t
A355 W 35 st Miami, Fr 331423
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ARTICLE IV
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR aor AMBR)
—-Derr:'t'.k. M, éorénw (ﬂHéLD
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Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Flarida Statutes, the execution of this document
ies of perjury that the facts stated herein are true.

constitutes an
Iamawamthatanyfalseinformationsub i i
constitutes a third degree felony as provided for in 5.817.155, F.S.
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Typed or printed name of signee

the provisions of all statutes relating
ligations of my position as registered agent

I am familiar with and accept the b,
in Chapter, 605, F.S.. 4 S =4
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Registered Agent’s Signature (REQUIRED) _ S =
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