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LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Jun &/lf Lealts  1LC
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AR’I‘ICLé II - Address:
The mailing address and strect address of the principal office of the Liznited Liability
Company is:

(222 SE 47 Dbreetd S te 208

g Caa], FL 23904

ARTICLE I - Registered Agent, Registered Office:
The pame and the Florida street address of the registered agent are: i Limimed Liabiiry

Comparty cannot serve as its owrn Rzg:.mrrud Ager. You muist designate an individual ar another ‘msiness ansity

(222 35 47 Alreel A, fes0s

gﬁyi /»(a/ Ll 32904

ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liabili mpany: (MGR or AMBR)
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i of memb% or an authori representative of a member.

Ina i rdanice with section 605.0203 (1) (b), ida Statutes, the execution of this documment
constiiztes an affrmation under the penalties of perjury that the facts state: herein are true.
1 am aware that any faise information submitted in a document to the Depirtment of State
constitutes a third degree felony as provided for in 8.817.155, I: S.

Crbare Do Lo

Typed or prifited name of signee

MngbeennamedasregimmdagentandmmptSMdmfm!heabmsmmd

limited liability company at the place designated in this certificate, I hersiy accept the )
appoi cutasregisberedagemanda,greetoactinthismpacity.lfurtheragreetocoml‘ﬂymth
the provisions ofaﬂsmnnmmhﬁngtothepmperandcompletepgrfmmaneaofmdnt_lm. and
Tam familiar with and accept the obligations of my position as registered agit as provided for

in £hapter S..
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