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LAZARUS CORPORATE
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ARTICLES OF ORGANIZATION .
" FOR S @
FLORIDA LIMITED LIABILITY COMPANY ER
ARTICLE I - Name: . Far
The name of the Limited Liability Company is: =
| - 2 g
Agé’ﬁ(@b AN LG @ =
ARTICLEII - Address:
The mailing address and street address of
Company is

the principal office of the Limited. Liability
UL 8 1 g

The name and the ¥lorida
Company cannor serve as its own Reg
with an active Florida registration. )
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ARTICLE I - Registered Agent, Registered Qffice:

ARTICLE IV

9 Ao7) L SBR/IET

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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.
ony as provided for in s..817.155,p F.Sfcmmt of State
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Typed or printed name of signee B

: ampmvm?ns “(rJiftgH aﬁgnes ;etl;ung to the proper and complete performance of my duties, and
familiar ccept the o l!gatlons of my position as registered agent us prcvide&f
in Chapter 605, F.S.. *

Registéred Agent’s Signature '(REQUIRED)
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