LJ

84/29/20821 15:82 3852201448 LAZARUS CORPORATE PAGE ©1/43

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

((H21000170436 3)))

RO A I|||II|II||||I|II|IIIIIIIIIIIIIIII|I|IIIIII||||||I|||I||

H210601704363A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

F1:€ W 82 udy 1202
o Tt R

‘ t

To: - = -

Division of Corporations o

Fax Number : (858)617-6381 et
from:

Account Name i LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : 120080000019

Phone ¢ (365)552-5973

Fax Number : (385)675-5944

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

~
Email Address: ‘ =
:_:.._;g
FLORIDA LIMITED LIABILITY CO. =
GARLAXIOUS L.L.C. 32 -
Certificate of Status [ 1 . C_:_ ”_",
Certified Copy | 0 C
|Pagc Count | 03
|[Estimated Charge | s130.00

Electronic Filing Menu  Corporate Filing Menu Help



84/29/2821 15:82 38522681448 LAZARUS CDRPCRATE PAGE B2/83

ARTICLES OF ORGANIZATION
R

FO
FLORIDA LIMITED LIABILITY COMPANY

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

MLBXLOUS L.l

ARTICLE Il - Address:

The ing ad and street addr ale
@m;.:.%: dress address of the principal office of the Limitec Liability

US| West 2™ Prace
Biskeah, £, 3347

ARTICLE IH - Registered Agent, Registered Office:
The name and the Florida street address of the registered AgeNt ATe: (The Limiv:d Linbilizy

Comparny camnot serve as its own Registered Agent. You must designate o indtvidual or another business enzy)-
wizfrmm:"la-ldar!gtbmon) E

—Lazags  Goppein g
451 WeSt 3t Place
Haleoh  £1 33012 _
ARTICLE IV r"?
The name and title of each person authorized to manage and control the Liniited
Liability Company: (MGR or AMBR)
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Lazago (mnacia JB

Typed or printed name of signee

Havi . .
wngml;h nirryego :;s; Estered agent and to accept service of process fo1 the above stated

) / y at the place designated in this certificate, I here

appointment as registered agent and agree to act in this capacity. I further ag xgz ;ﬁpﬂt}i}h}; 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 ag »1t as provided for
in Chapter 605, F.S..
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