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LAZARUS CORPORATE

a6/ 1B/202 15:41 3652201448

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

e yildiw Ltfons 22c
%RT ICLE II - Address:

e maihng a-ddrms and street address of the principal office of the Limited dability
mpany is:
—2Y4559 jofevra ), %/55/45

ARTICLEINN - Registered Agent, Registered Qffice;

The name and the Florida street address of the registered BZENt Are: (The Limised Licbitiry

Compary eannot serve as Ity own Registered Agent. You prust designate an indvidial or another business entity
with an active Florida registrotion, ) :

Eernondd ) VeSa G
2943 suy e tera Miam; Fi33)4S§T

ARTICLE IV

The name and title of each person authorized to manage and control the Limit=d
Liability Company: (MGR or AMER)
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or 605.0203 (1) » Florida Starutes, ion of
o - o s {(b), Flori tutes, the execution of

) s document

R under the penaitieg of perjury that the facts stated Irein are trye.

Tam aware that any mformation submitted ip 4 OCUment to the Depar: et of State
constitutes a third degree felony as Provided fo,

T in 5.817.155, F.5:

i Process for the abgve Stated
Company at the place designated in this certificate, [
appointment as registered

hereby accept the
agent and agree to act in thig capacity.Ifurtheragreetocomply‘WEtb
the provisions of al) statotes relating to the proper and complete performance of my duties, and
Iamfamiﬁarudthandaccepttheobﬁgaﬁonsofmy

Position as registered agent {15 provided for
in Chapter 605, F.S.. .

Agent’s Signature (REQUIRED)
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