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LAZARUS CORPORATE

ARTICLES QF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

| ARTICLE1 - Name:

The name of the Limited Liability Company is: (Must end with the words “Limited 1 ability Compeny

1LG, ar"LLC.)

GUT Management LLC

The mallmg address ané_l streat-address of the prinicipal office of the- Lirtited Liability
Company is:

6521 SW 64th Street
South IV||am| FL 33143

RTICLE I1I - K P
“The name and the Flonda street address of the reglstered agent are: (The Limited Liability
pan

Company ¢annot Serve as its oln Registered Agent. You must designate an individudl or another business entity
with énractive Florida registration.)

Mariana Gutman

6521 SW 84 ST SOUTH MIAMI FL 33143
TTCL

The name and title of each person authorized to manage and control the Limited
Liability Company:

gNEanana Gutman AMBR
: (100% OWNERSHIP)
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!

Bigna ture of »&»1 memhe : r(;{an anthbrized represeﬁthﬁ%éof aﬂiémber.

In accordance with section 605.0203 {(1):(b), Florida Statutes, the execution of this document
constitates an affirmation under the penalties of perjury that the facts stated herein are troe.
I.am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817:155, F.S.

Mariana Gutman

Typed or printed name of signee

Having been named as registeced agent and to accept service of process for the ahove stated
limited liability companyat the place designated in this certificate, I heroby accept the |

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 p6m lete performancs of my duties, and

1 am familir with and accept the obligatipas:pf my po ition] -as registered agent as provided for
in S..

RegisterediAfent’s Sjgnature (REQUIRED)
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