LAZARUS CORPORATE PAGE B1/83

82/26/2021 17:24 3052281448

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H21000078526 3)))

00000

H218000785283ADC+

Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page

Doing so will generate another cover sheet.
e == e == e =,
To: =
Division of Corporations T
Fax Number : (B58)617-6381 o
NG
From: S
Account NKame : LAZARUS CORPORATE FILING SERVICE, INC. -
Account Number : 120809000019 :
Phone : (385)552-5973 o]
Fax Number : (385)675-5944 -
) -
**Enter the email address for this business entity to be used fur future
annual report mailings. Enter only one emdil address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO
~a
WE CARE YOU CASE MANAGEMENT SERVICES LLC - S
tte -“.‘ _11
Ithmﬁcate of Status I 0 f‘- =
Klmﬁed Copy 1 ._f ) o
[Page Count 03 | % .
p =
||i_asumated Charge | $155.00 | =
%
e

Electronic Filing Menu  Corporate Filing Menu Eelp



PAGE 82/03
LAZARUS CORPORATE

-‘_‘_—-——-
92/26/2821 17:24 3052281448

ARTICLES OF ORGAN]ZATION

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | . Name:
The name of the Limiteq Liabiljty Company is-

re Y CQSé M&na eme)\,{' gervrrea LLC

——
ARTICLE 11 - Address;

The mailing addregg and street address of the brincipal office of the Limjteq Liability
Company is: :

390 fam <« Qoad Suite 202 @'c{S,mQr F):L 34633
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The name ang the Florids street address of th
¢

Qmpany cannot sarve Q3 i3 orvn Registerey Agent. You mugt desigmae an individual or anothey busingss entiry
with an acthve Floridg registration. )

m del _Carme eNas -
2980 Tam Y“oad sote 200 oldsmar
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The name and titje of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBRBR)
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authorized representative of :l_x_ﬂeznber.

of this documeng
er the pena]n&-a of Perjury that the facts stagec. herein are true.

Depaitment of State
OnY as provided for in s 8171
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or printed name of signee

Registered Agellx"l’s Signature (REQUIRED)
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