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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naipe:
The name of the Limited Liability Company is:

TRidenl YOl Pesine 1ic.

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

1973 51 /55 TEIL
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ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Lizbilizy

Comparty cannor serve as its gwn Registered Agent. You must designate an individual or another business entin
with an active Florida registration. )

LA Lptlis
/¥73] SW /55 Teepe
m/ﬁm) ¢ 33187

ARTICLE Iy

The name and title of each person authorized to manage and control the Limited i

Liability Company: (MGR or AMBR) S =

-

ADECBERTD ~ HerNANDE Z (Am

Page 1



A3/18/2021 1%:14 * 3052261448

LAZARUS CORPORATE PAGE 83/83

_—

In aceordance with section

constiturtes an affirmaty

in a.documeut to the Dep:utment of State -
provided for ins.817.155, F.3.

Typed or printed name of signee -

appointment as registered agent and agree to 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

T'am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

te, I herety accept the
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