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LAZARUS CORPORATE
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

The mailing address and street address of the principal office of the Limited Liabilit

ARTICLE II - Address:
Yy

Company is:

IR} _swW elsr Ave
FL_ 3319y i
l
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MAAMY

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: . he Limited Liabiliry
Company cannot serve as its own Registered Agent. You must designate an individua! or anothe: business entity

with ant active Floride registration )
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ARTICLE IV o
The name and title of each person authorized to manage and contr1 the Limited

Liability Company: (MGR or AMBR)
(Amp e
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______,q__________,7____5__~____

r aor gn authorized representative of a member.

Signature of 3 m?e
In accordance with sectj 605.0203 (1) (b), Florida Statutes, i
constitutes an affirmation under epenalﬁesofpetjurythatthefactsstateihereinaremml
i itted i ent to the Dep artment of State

ZARIEC AGUIlAT  pjlanves _

Typed or printed name of signee

Registered yent’s ture (REQUIRED)
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