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ARTICLES OF ORGANIZATION
| FOR
. FLORIDA LIMITED LIABILITY COMPANY

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

| an’wq Zogis%{c_s! L LC

J6/S S Conaress Ade i 103
 Deleay Reach FL 33445 |

ARTICLE U - Registered Agent, Registered Office:

! The name and the Florida street address of the registered agent are: (Tt Limised Liability
Company cannot serve as its own Registered Agent. You must designate an indvidual or anothr Susiness entity
with an active Florida regisration )

%QM T\’\ﬁano Gu‘\ucmm,g
L5 S Congress pye S 103
Delray Reack , FL 334457

ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

JOCTF\“\ T['\ECMO Guf”%pmﬁ (ﬁ(f‘_ﬁ
Louis C Guillqum< MGR
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LAZARUS CORPORATE

res:

Signature of a member or an authorized representative of 2 member.
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Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby 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 complete performance: of my duties, and
I am familiar with and accept the obligations of my position as registered age:1t as provided for
in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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