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88/05/2019 1<:18 3052281448 LAZARUS CORPORATE PAGE 82/83
ARTICLES OF ORGANIZATION LR

FOR - B

FLORIDA LIMITED LIABILITY COMPANY =

ARTICLE ] - Name: f:) Z

The name of the Limited Liability Company is:

IrporRy 2080 LLC
ARTICLE 1l - Address:

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

DIOG Mw 66 Th T Mid) FL 33164

ARTICLE IT1 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (i he Limired Liability

Comparny cannot servg as fis own Ragistered Agent. You must desigrate an individual or anothzr business antity
with an active Florida registrasion }

—_— —

Tosael  MOse” BISTOLS M ges
BA09 MW 66Tn ST Miari FL 3316

ARTICLE IV

The name and title of each person authorized to manage and conticl the Limited
Liability Company: (MGR or AMBR)
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orized representativd of a member.
of thzs document

Signatore ok me or an auth,
In accordance with section' $05.0203 (1) (b), Florida Stetutes, the execution
under thg penahieg of perjury that the facts state. herein are true.
itted in a docwnent to the Depurtment of State
1y as provided for in 5.817.153, 1.S.
Umlﬁ/)

constitittes an affirmation
l am aware that any false information subm
constitutes a third desree felo
. i pu
> TN

Typed or printed name of signee

Having been named as registered sgent and 1o accept service of process for the above stated
Tlimited liability company at the place designated in this certificate, 1 hercby accept the
appointrent es registered agent and agree to act in this capacity. I further agiee to comply with
the provisions of all stahites relating to the proper and complete performanc: of my chrties, and
pligations of m ition as registered ageiit as provided for

Iam familiar with and a.
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