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18/81/2813 13:87 38522814449 ' LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

— ot . . a0
TSI TR

ARTICLEI - Name:
The name of the Limited Liability Company is:

}
~

Loc/n’s Taa uspo BT, JLL

ARTICLE 11 Address:
Th&ma.ﬂmg address and street address of the principal office of the Liinited Liab

Company is:
Y220 W ATLARI I BIUD SIAREALE,
[FL 33043 ,6/?1?7‘ 1CT

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: ¢ e Limieed Lia
Compuarty cannot serve as its own Registered Ageni. You must designate an individunl or another business entity
with an actfve Flor{du regisiration )

/4/(/(5(/5 L/l RoNSRIGOE Z
L7d> . ATlpntie. BLYD GbT
NORGATE E1L S3063

ARTICLE IV o
The name and title of each person authorized to manage and contrcl the Limnit
Liability Company: (MGR or AMBR)

A',ubfl/é i 03\01312;'(:3/)52 (C’

OBALYS RPobtigurs.  (MGR
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LAZARUS CORPORATE

Required Sicpetes

signatm’éﬁ;%eéh 7

T or an authorized representative of o membe
In accordance with section 6

to the Department of S
degree felony as provided for i

ANDYS 61l Rodricue d
/ Typed or printed o o

ame of signee

Havtngbeennamedasregistercdagentandtoacceptserviccofpmcessfonheabowesn
Ihmmliabiﬁvmmpanyatmeﬂaced&cig:medmthbmﬁﬁmlhmvamth
appointmeutasregistexedageutanda@eeto act in this capacity. 1 further agr »e to compl:
the provisions of all statutes relati and complete performance of my dutie;
L ain famjliar with and accept the obligations of m i

y position as registered ages ¢ as provids
in Chapter 605, F.S..

Andp £ 0

Registered Agent’s Signature MQW@)
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