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LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

W isdom  Yea | in .

(tn+evr LLC -
ARTICLE II - Address:

PAGE

The mailing address and street address of the principal office of the Limjted Liabilit‘uy.
Company is:

182SO0 & Diyic

BWN Qe 1\

ghkEl Wd 61 udY 1202

Momesteod FL | 237023

ARTICLE IIT - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limiteq Libiliey
Compony cannot serve as fis own Registered Agent. You must designote en individual or another business entity:
with an octive Florida registration. )

Ve \STINF MORELL ARBREID

29250 S Dixye HWY H/PV 110

Horresdead FL 33033

ARTICLE IV

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

e&ﬁM?ﬁ)
Ke\sTINE NICOLE MORELL ARRELO
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AN

I or an authorized representative of 2. member

constitutes a third degree felony as provided for Ins.817.155, 1'-'5:l neat ?fState—'

Typed or printed name of gignee s

6h:l Hd 61 dd¥

€ relating to the proper and complete performance :
Tam famjliar with and accept the obligations of -Omp 2 of my duties, and
L Iy position as registered agent 15 provided
in Chapter 60s, F.S.. agentasp for

RegisterédsA@t’ s Signature (REQUIRED)
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