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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nage:

The name of the Limited Liability Company is:
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ARTICLE 11 - Address: e
The mailing address and street address of the principal office of the Limited Liabifity =
mpany is W o
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ARTICLE 0] - Registered Agent, Registered Office:
The name and the Flori

gistered agent are: (The Limie.s Liability
Company cannot serve as iz istered Agent You must designate an individual or another businass entity
with an g‘fmda registration. )
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ARTICLETY I
The name and title of each

person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

60\\0”6( ‘t;;\cni/l (Q)\Q;m/-n

(\ AmBr )
(Oo_(ow’c\m —tx\:akcovx'%\_o ACL (\‘DVM (Z /‘3>

Page ]



ps/lg/2021  14:4d 3952201248 LAZARUS CORPORATE PAGE  03/03

_—

-

!
)

Page 2 of 2



