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LAZARUS CORPORATE

P&GE p2/a3
ARTICLES OF ORGANIZATION S &
FOR =
FLORIDA LIMITED LIABILITY COMPAIY I
ARTICLE I - Name: £ ‘?c
The name of the Limited Liabi]ity Company is: f’ %i%
(0 B
'?fhm ICL.E H - Address:
Cofn m address and street address of the principal office of the Limited Liability
225 S 10 Aue
Mrac i  BC2218Y

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street addr

Company cannot serve as its own Registered Agent.
with an active Florida registration )

ess of the registered agent are: The Limued Liabilizy
You must designate an individual or enother business er.ity
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ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signature of 5 member or ap apth gfized representative of 3 member,

in a docurment to the Department of State
egree felony as provided for ins.8

; = YEMSE L Abuiar
Typ of signee T

Having been named zs registered agent and to accept service of
limited Kabili

process for tae above stateg
ty company at the place desi
tered

gnated in this certificate, | herelwy accept the
appointment as reg agent and agree to act in this capacity. I further agrve to comply with
the provisions of all statutes relating to the proper and complete performance f my duties, and
Tam familiar with and

accept the obligations of my position as
in Chapter 605, F.8..

Vg—>

Registered Agenry Signature (REQUIRED)

registered agert as provided for
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