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TALLAHARSEE FL
ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
= . The name of the Limited Liability Company is;

T .

ARTICLE 1 - Registered Agent, Registered Office;

The name and the Florida street address of the registered agent are: (The Limites Ligkitiny

Company cannpe Serve as its own Registered Agent, You mus designate en individual o aother bursinesy entiry
with an aetive Florida registration ) ‘

By UCe _ Veyin EQQQUC‘ \

232% 503 29 +ter Hiami Fl 33195

The name and title of each person authorized to manage and control the Limitad
Liability Company: (MGR or AMBR)

A2 c;,e_ AL 14 Rarscres
(ameR)

Page 1



B2/27/2821 15:48"

3852201448 LAZARUS CORPORATE PAGE ©3/83
—
- d i
Signature
€r or an authorized re -
In accordance with sect; Presentative of i member
constitutes an o 605.0203 (1) (b), Florida

Registered Agent’s Signature (REQUIRED)
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