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LAZARUS CORPORATE

- ARTICLES OF ORGANIZATION

| FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
Th

e name of the Limite
"LLC,Tor LIC.Y)

d Liability Company is: (st end with e wiorels

"Limitmeiabﬂi!y Company,
Times Two Media LLe

The mailing address and street address of the principal office of the Lirajted Liability
Company is:
31D Banover ST
FT. Myees. A 22401

QRIICLE 111 - Registered Age
The name and the Florida street'a
Companyj cannot serve as its ow

with'an active Florida registrat

,.

i segistered Office;
ddress of the.
n.Regnstered Agent. You rmust

registered agent are: (The Limited Liability
designate an individual or anoiher business entity

on.) '

Jar ya Outten

510 HwuNover DT

FT. MNERs, Fu 32401
Theiname and title of each
Liability Company:

person authorized to manage and control thé: Limited

Jarya Outten- pmee  E. B
Janay Outten- AMBR

.
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‘Signature of & méiaber or an authorized representative ofa member.
Irg:acqordance w1th section 605:0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation s er the perialties of perjury that the facts stated herein are true.
Tam aware that any false information:submitted in'a document to the Department of State

o - constitutes a third degree-felony as provided for in's.B17.155, F.S.

Jreyn  Outren

Typed or:printed name of signee |

Having béen named as registered agent and to accept service of process for the above stated
. limited liability com any at the place.designated in this certificate, I herzby accept the
dppointment asregistered agentand agree to act in this capacity. I further agree to comply with
theprovisions of all statutes relating to the proper and ¢omplete performance of my duties, and
Lam familiar with and aceept the obligations of my posifion as registered agent-as provided for
' ' ' in Chapter 603, F.S.. B

"Regiterafl Agént's Signature (REQUIRED)
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