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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

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

NVEY ACCs<e SUPLPOeT

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

gemaﬂing
mpany is:
€25 Main  Shedt H(F  Westhy FA 23324

ARTICLE HI - Registered Agent, Registered Office:
The name and the Florida street address of the registered ABENE ATE: (The Limited Liability 5.
Company cannol serve as its own Registared Ageni. You must designate an individual or another businasy entity T
with @ active Fiorida registration,) L X
> = = -
. 1= -
/Be;ﬁéeza Z:aq ya  Adana I
!/ . ’
1825 ™MAIN_ &1 S+l 20 5 T
250 T T
2L
T en

WESTON  FL 33320

ARTICLE 1v
person authorized to manage and control the Limited

The name and title of each
Liability Company: (MGR or AMBR}

Beairiz Zozaya Aldana
(FHV\Q@

Page 1



PAGE 83/83

LAZARUS CORPORATE

83/26/2013 1id:81 3852281448

Required §;

Siguatnreofamemberorl o
A

or printed name of signee

BEW&M Zozavya Alda N

ept service of
certificate, T hereby accept the

in this
capacity. I further agree to comply with
performance of my duties, and

?l;p'epointmcnt as registere
Provisions of all statutes relating to the pro d complet:
I am familiar with and aceept the obligations of m ition a9
position as stered i
i Chamtel e posits regi agent as provided for
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" Registered’

d agent and agree to adt in
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