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LAZARUS CORPORATE

PAGE 82/83

ARTICLES OF ORGAN IZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

_ARTICLE I - Name;

The name of the Limited Liability Company is:
" Hem

e« Inmo\:)'\ \ ™ L\_ c.

N ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

2042 Waleiso, Pe Weston ¥\ 33323

e o

The name and

e
ARTICLE III - Registered Agent, Registered Office: ‘;
the Florida street address of the registered AZENt ATE! (The Limited Linbility
Company canno sarve as its own Registered Agent You must designete an individuat or another b

with on active Florida registration )
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20472 Modeico, , Ve Weston f' 11232727

ARTICLETV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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(AWEBR )
(AmMeR)
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FAGE
3052281448 LAZARUS CORPORATE . _
Reqnired Signatyyve:

- T —— -
Signature of a member oF;

2 . __'-'-_‘—-&—-__‘_.‘__‘_
Cauthorized representative

of;mzmber.
In aceordance with section 6o

' 5. 0R0% (13 (b}, Florida Statut
constitutes an affirmation un

es, the execution f this decumen;
der che pena)iies of Pegury that the facts statec herein are bya,
Tam aware that any false infounation subopitted in a docusnent
constitutes a third degren felo

to the Department of State
ny as provided for in s.817.155, F 5.

ady G, Solahudinge M.
Type

d or printed name of signes o

Having been named as r 10 aceept service of process for tae ahove stated
lirnited Lability company at the plare desigrared in this certificate
appointent as registered agent and sgree 1o aol in this cap
the provisioss of all statuzes relating 15 the Ie¢per and com
lar familiar with andg acceDt the ohijzy

egistesed agent and

. Lherebyy acoept the
acity. [ further agree o cous ply wizh
plete perforn

wance of tiy dutles, ang
tons of mv positon as registered agent as provided f=
i2 Chapter 08, F.§.. -
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