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" LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN Y
ARTICLE I - Name:

The name of the Limited Liability Company is:

ﬁAVMEqén e

ARTICLE II - Address:
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The mmhng address and street address of the principal office of the Limited Liabitity
Company is:

233 W 34 57 et FL 33002

ARTICLE III - R

egistered Agent, Registered Office:
The name and the Florida stre

Alexie  aleman

23D W34 St Hialeah £ 320172

S1TE

ARTICLE IV

The name and title of each person authorized to manage and control the Limited
z; Ligbility Company: (MGR or AMBR) .
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CORPORATE
3952201440 LAZARUS

Signature of a member or an authorized rebrmentaﬁve of 2 member,
In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of Perjury that the facts stateq| herein are trye,
I'am aware that any false information submitted in a documnent to the Depitment of State

constitutes a third degree felony #s provided for in s.817.155, F.S.
. !
/4 e Alewno -
‘Typed or prir ed name of signee

Registered Agent’

tare (REQUIRED)
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