q‘ ! /83
$4/87/5821 W6:4 tzzaommtﬁ'w

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet |

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

(((H21000137137 3)))

T

H210001371373ABC7

Note: DO NOT hit the REFRESIH/RELOAD button on your browser from this page.

|
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 122000808619
Phone : (385)552-5973
Fax Number : (3B5)675-5944

**Enter the email address for this business entity to be used fFor future
annual report mailings. Enter only one email address please,**

Email Address:

.3 FLORIDA LIMITED LIABILITY CO.
oz SIBITAVA LLC
e lCcrtiﬁcate of Status |
(Va)
Lo Certified Copy | 0
s § [Pagc Count I 03
-~ T |[Estimated Charge | $130.00

L0 Wy 9o gy s

Electronic Filing Menu Corporate Filing Menu Help




PAGE 92/83
LAZARUS CORPORATE
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ARTICLES oF ORGANIZATION

F
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

—
ARTICLE INI - Registered agent, Registered Office: 1

The name and the Florida street address of the registered agent are: /7y, Limitea Linbilss,

Company cammor SerVe as s gwn Registerey Agent. You st designate an indvigus) ar another bysiness ety
with an active Florida registration. ) : ’
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?gigm%gd title of each person authorized to manage and coutrol the Limijted § 535
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LAZARUS CORPORATE

38522814408

#1/87/2021 16:47

In accordance with sect;ion 605.0203 (1) (b), Florida Statutes, the execution of this docurnent:
les of perjury that the facts stated herein are true.
mitted in a document to the Depactment of State

EYRA

Typed or printed name of signee

CArlos mpwel TAVAesz Pee

Having been named as registered agent and to accept service of process for the above stated
limited lability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agiee to comply with
the provisions of all statutes relating to the proper and complete performance: of my duties, and
I'am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

gent’s Signature (REQUIRED)
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