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ARTICLES OF ORGAN 1IZATION
FOR

The mailing address and :-;treet address of the principal ofﬁce of the Limited Liability
HeeR weal L& Th Steedl A( Al Pork
tloiida 530,0

ARTICLE 1IJI - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (Ih: Limited Linbility

Cqmpany cannot serye as its own Registered Agent. You must designate an individuel or anol er business entity
with on active Florida registrarion.)

Kouo Cesnr Simghli Yelbs ovez
G7/ esT /§7H STREET
Hlateat , F7 . 330,0

ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

Jolio Cesae Smo?ou Uelnsauez ‘(%@@)

e
vy

SRULEE

5¢: HY 8] 10N 6l
H

1

¥

' e
RS

Page 1 of 2



PAGE B3/83

LAZARUS CORPORATE _

11/18/2919 16:31 3852201448

T
In accor e with sect;ion 505.0203 {1) (b), Florida Statutes, the execution -f this document
an affirmation under the penalties of perjury that the facts statec| herein are true.
ent to the Depe:tment of State

constitutes
I am aware that any false information submitted in'a docum
constitutes a third degree felony as provided for in s.817.155, E.S.

— . . . . d
4\1 Ul.A.é (,ISLW SiOo pd_,{. EJNSQl_E‘__
Typed or printed name of signee

Having been named as registered agent and to accept service of process fur the above stated
limited liability company at the place designated in this certificate, ] here >y accept the
appointment as registered agent and agree to act in this capacity. I further agx 2e to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
| am familiar with and accept the obligations of my position as registered age 1t as provided for

in Chapter 605, F.S..
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Re e.refi Ag76t’;/s/‘§nanmfe (REQUIRED)
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