L‘ZJ 20EI3325 T

Florida Department of State
Division of Corporations
Electronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax zudit number
(shown below) on the top and bottom of all pages of the document.

(((H20000038223 3)))
O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. -

Tl TR
To: -3
Division of Corporations ZZ MM
Fax Number : (850)617-6381 FoNBE - —
wn i 1
From: '{:: = r_
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. ‘.-”Q = m
Account Number : 120008000019 J E -
Phone : {385)552-5973 o @
Fax Number : {385)675-5944 '—f-"" D
= e
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address pleas:.** ~
2z =
Email Address: s .y
m n
D
—_— [T T [ppg—— B O = - - pmp— B [Ty S Ay Y] F‘ ':l-‘
. I
FLORIDA LIMITED LIABILITY CO. o - =
256 ST LLC . BT ® oo
- EPIE N
e .
[Certificate of Status | 1 7 ‘,};‘JPE; o &
> T ©
[Certified Copy | | )
[Page Count I 03 I
|Estimated Charge | s13000 I
bt — 1
_ o T BURcH
FEB 5 2039

Electronic Filing Menu

Corporate Filing Menu



PAGE ©2/83

a2/g4/2828 17: :27 é8522814d8 LAZARUS CORPORATE
ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:;
The name of the Limited Liability Company is:
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ARTICLE I - Address: o 2
The mailing address and street address of the principal office of the Litnited) fabilfly ___
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ARTICLE IH - Registered Agent, Registered Office:
The name anc. the Florida street address of the registered agent are: (The Limired Liabiliry

Canparym-lserwasinawnReginaedAgm Yout must designate an individual or another busiress entity
with an active Florida registration. )
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ARTICLE IV )
The name and title of each person authorized to manage and contre] the Limited
Liability Company: (MGR or AMBR)
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- L, LAZARUS CORPORATE
62/84/2620 17:27 3052201448 _—
Required Sjgnas .
AT (O _
Signature of a membez or an authorized representative of a member,
In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of ihis document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
T'am aware thzit any fajse information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for in s.817.155, F.S.
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hability company at the place designated in this certificate, I hereby accept'_-'jlié‘ o

in Chapter 605, F.§..
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Registered Agent’s Signature (REQUIRED)
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