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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name;
The name of the Limited Liability Company is:
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ARTICLE II - Address:
The mailing address and

—_—
Street address of the principal office of the Limjte| Liability
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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)

Q/\/\O\(CDSL(Zaéf"CjUCL . - CPH"\ISQ) )
[}(\-ﬂ)éo\(\ é e Qoét \C?QtL

ISE8 Hd G180V P2

(enager. (M) =

Page 1



LAZARUS CORPORATE PAGE B83/83

- @2/22/2813 87:25 3852201440

Signatur® of a or an authorized representative of 1 member,

In accordance with section 605.02 i executy docum
X : 03 (1) (b), Florida Statutes, the i i
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