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ARTICLES OF ORGANIZATION
OR

F
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]. Name;
The name of the Limited Liability Company is:

—Tis f&@!ﬁ&c\ -
ARTICLi_E II - Address:

The maﬂlgg address and street address of the principal office of the Limited Liability
Company is:
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ARTICLE 1V |

The name ang title of each person au
Liability Company: (MGR or AMBR)

Q& ANd 5 Q @’ffz CRM%&}

Lepuden \/\DS(’JA'_;Q_N.‘L"} LA”\‘E’:@_’)
Clleet mPeres CHAMRY ->
@mum\}tf ¢ Pere> C_A;MQZ’ A

thorized to manage and control the Limjtad

FPage 1



PAGE B3/03

LAZARUS CORPORATE

16:56 30852201448

B61/20/2821

o

P

BLNT R

~

Ehorized representative of éi member.,
J, Florida Statutes, the execution of.hJs document

i { esofpexjmytbatthefammmdlumnare&ue.
Tam aware that any false irformation submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.
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Typed or printed name of signee

A7 W accept service of process for the above stated
hmited Kability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agreefo act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
l'am familiar with and accept the obligatig SitiersS Tegistered agent us provided for

Regis/‘r:éd Agjlﬂt’s Signature (REQUIRED)
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