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ARTICLES OF ORGANIZATION ‘i,

FOR =
FLORIDA LIMITED LIABILITY COMPAN'/ >
s}

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

USA _de/dsno 2L

) AR E 1T - Address:
The mailing address and street address of the prineipal office of the Linnited Liability
Company is:

155 Wes] 77 S5TR. A{pfcg__ggc
Hlraleah L 230504

-

ARTICLE INI - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (iie Limited Liabilty
Company connt serve as its owen Registered Agent. You must designate an individual or arother lusiness entity
with an actiwe Florida registration }

AW Y Moppz S LD 1)

/[S55 WEST #77 SIdApi_222C
Halea-H FL 33014

ARTICLE 1V
The name and title of each person authorized to manage and contrcl the Limited
Liability Company: (MGR or AMBR)

VANDY  MUnpz S/mé}u
/ " (AMBR)
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LAZARUS CORPORATE
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Required Signatyres;

provided for in 5.817.155, F: ~ -
YAnNDY  Munoz <,

1
(7 O
/" Typed or printed name of signee &

Havingbeennamedas' . -

A " . Ieg‘-‘itmt'fdﬂgemandmm t servi £ .
hmn_ edhabﬂnxmmpanyatﬂlep]aced P ce of process for the
appotntment as registered agent and

statutes i

esignated in this certificate, I herely
agree to act in this cx '
I am familiar with and accept the ob

above stated
pacity, I further :
ht;aﬂm proper and complete pexformanaé?;

igations of my position
mn Chapter 605, F.S_

Registered Ageat’s Signfture (REQM)

%o comply with
3 “my duties, and
ag registered agerd as provided for
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