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LAZARUS CORPORATE

PAGE  £2/03
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is;
Aples W fecdffe s
. ARTICLE II - Address:
The mailing address and street address of the principal office of the Liiited Liability3
mpany is: ‘". ,‘J {f’_ -
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ARTICLE Il - Registered Agent, Registered Office: h
The name and the Florida street address of the registered agent are: @iw Limiud Liabiiiy
Company cannot serve as its own Registered Agent. You must designate an individial or another insiness entity

with an active Florida registration)
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ARTICLE IV o
The name and title of each person authorized to manage and control, the Limited

Liability Company: (MGR or AMBR)

Mapvel _Solis Diaz. (amee)
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In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an hongnderth?penalﬁmofpmjunrthattheﬁactssmnedhuemarem.
1am aware that any false information submitted fg a document to the Depa tment of State

constitiuies a third degree felony as provided for in 8.817.155, F.S.
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Typed or printed name of signee
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Having been named as registered agent and to aceept servioe of for tire above stated 2,
timited liability company at the place designated in this certié

appointment as registered agent an in thi i

further agreetoootr{ﬁlivm}:k __—E
nngtothepmperandwmpleteperfmmanceqﬁmyd"g,andg —
and accept the ohligations of my position as registered agent as provided foz?  °

in Chapter 605, FS.. IR B § |
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}Jh}:gistmd Agent’s Signature (REQUIRED) L@
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