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3852261448 L AZARUS GORPORATE TE e
ARTICLES OF ORGANIZATION
FLORIDA LivrTEp LIABILITY cOmMpaNy | ;f
ARTICLE . Name: :E
€ name of the Limiteqd Liabitity Company is: =

1ABZ2 (0 11O S
ARTICLE [J - Address;
The mailing -
Company is.

Lina Tabares

person authorized to
ility Company: (MGR or AMBR)

~ Lino Tabares AMBR

manage and control the Limited
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i or an authorized representative of zi"n_lember
accordance wi i executy docum'
o :; M£ :.?dsé?zo (b)_, Florida Statutes, the 10D of this t

_ : en
onst thatanyfa]seinforma' beh a@ofpenmythatthefactssmed}mreinaremm.

. : mitted in a docug,
constitut third ! ent to the Depar:
sa ony as provided for in 5.817.155, F‘anent of State

i A L?mo quoa@

\'%r printed name of signee -

“Registeted Agent's Signature (REQUIRED)
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