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39522081448 LAZARUS CORPORATE PAGE  B2/03
ARTICLES OF ORGANIZATION R
FOR e _
FLORIDA LIMITED LIABILITY COMPANY E
ARTICLE I - Name; _Q.
The name of the Limited Liability Company is:

5D Hoeme TawesiMen] L
ARTICLE II - Address:

The mailing address and street a
Company is:

ddress of the principal office of the Limitec! Liability
Wd 02 swi 107 &
HAM L 2157

ARTICLE I - Registered Agent, Registered Office;
The name and the Florida street ad

dress of the registered agent are: (The Limiie Liability
Company cannat serve as its own Registered Agent You must designaze an indtviduel or another business entiy:
Wwith on active Florida registration.) :

"Dl Lazaro Ramos
(202 5wt 0¥ T
MAMT L 32153

ARTICLE IV

The name and title of each pegsen-guthorized to manage and control the Lirnited
Liability Company: {MGR o .

DOallan  Lazago Ramps (AN\'B/{)
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- /

Required S _

T

Signature of a member or an authorized representative of :a.-n_lemher.

In aco_ordanae with section 605.0203 (1) (b), Florida Statutes, the execution cf'this document
wmuunsanafﬁmaﬁonmdumepma}ﬁ&ofpajurymatthefammmdh-minmem
T'am aware that any false information sub

mitted in 2 document to the Depariinent of State
tonstitutes a third degree felony as provided for in s.B17.55, F 0.

Dallan L Ramos

Typed or printed name of signee -

Having been named as registered agent and to accept service of process for the above stated
hm:tedhahﬂny company at the place des:igna}ted in this certificate, I herelr/ aceept the

mplete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 603, F.S..

K=

Registered Agent’s Signature (REQUIRED)
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