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LAZARUS CORPORATE

ARTICLES OF ORGANIZATION

FOR

FLO LIMIT JABILITY COMPANY

ARTICLE I - Name;

The name of the Limited Liability Company is: Costa Brothers lnvestments USA T.LC.

ARTICLE IT - Address:

The meiling address and street address of the principal office of the Limited Liabil ty
Company is: 7770 NW 23th Avenue Miami, Florida, 33147.

ARTICLE U1 - Repistered Agent, Repistered Office:

The name and the Florida street address of the regisiered agent ure; Peter Costa.

ARTICLE IV-

The name and title of each person authorized to manage and control the Limitod

Liability Company: Peter Cosia; Manager, Tony Costa; Manager.
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LAZARUS CORPORATE PaGE @83/83

Sigoature of » member or 28 authorkzed repressntative of & member.

1n accardance with section 605.0203 (1) (b), Florida Statutes, be sxecution of this docunert

santitutes an afinnetion under tha penalties of perjury that the facts stated hereln are tre.

i

1 am aware thet any falee information submitted in a docuraent to the Depertment of Stat:

o o
9=
conatitutes o third degres felony us provided for ins.817.155, F.5. T &
1 Fa-
0 iz
sl
Pet 1} - Flene
er Costa v T
Typed or printed name of sigace wn ;‘?—
SR
9% s
Having been named as registered agent and to accept service of process fur the above stu.cd

limlted Yability company at the plece designatzd In this certificate, | hereby accept the
sppointment a8 rogistered agent and agree to act a this capneity. | further mgree 10 comply with

the provisions of &/l statutes relating to the proper and complete aerformance of my dutics, and

i am fumiliar with and accent the obligaticns of my position as reglsiered agem as provic ed for
in Chapier 605, F.8..

d

ClE
Registered Agent's Sigoature (REQUIRED)
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