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LAZARUS CORPORATE
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ARTICLES OF ORGANIZATION o
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FLORIDA LIMITED LIABILITY COMPany 27 = =
ARTICLE I - Name: ';;; 2 o
The namé of the Limited Liability Company js: B %‘ 2
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ARTICLE IV

T'_he name and title of each
Liability Company: (MGR

person authorized to manage and control the Limjted
or AMBR)
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Required Sigpatnyes:

Signature of a member or an amthorized representative of a member,
In acc_ordance with section 605.0203 (1) (b), Florida Statutes, the execntion of this document
constrtites an affirmation upder the Penalties of perjury that the facts stated Lierein are troe.

IamawaxethataqyfalseinfmmaﬁousubmiﬁedmadomemmtheDepamnentof&ate
constitutes & third degree felony ag provided for in 5.817.155, F.5. .

Mrveels Yoo
Typed

or printed name of signee

Having becnnamedasregisMedageutandm arcept service of pracess for the above stated
limitedliabﬂitycompmyatthep]ace designatedi.ntbjsc?rtiﬁcate,lherebyacceptthe
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Registered Agent’s Signature (REQUIRED)
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