) ’ PAGE  01/83

LAZARUS CORPORATE

e7/21/2821 15:34 3952201448

siol9

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docuraent.

(((H21000277319 3)))

00O

0002773193ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generatc another cover sheet.

e e mr———— = =T o
To: "r_t &:
- o
Division of Corporations L LI
Fax Number 1 (850)617-6381 .=
AN
From: £ - o
Account Name : LAZARUS CORPORATE FILING SERVICE, INZ, -8 -
Account Number : 120000008619 ot X
Fhone : (395)552-5973 %-)- ®
Fax Number ! (385)675-5944 S5 W
oo [@ o)
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address pleaze. **
Email Address:

FLORIDA LIMITED LIABILITY CO. ~3

LOT LADY LLC =

- : PN
L2 1 200 Certificate of Status i 1 -I Py
T SCO f(%rtiﬁed Copy ” 0 ‘] —
' T [Page Count | 03 | .
[Estimated Charge | s130.00 J| o -

Electronic Filing Menu Corporate Filing Menu Elelp



PaGE  02/03

LAZaRUS CORPORATE

-

15:34 3052201448

B7/21/2621

ARTICLES OF RGANIZATION
| FOR
FLORIDA LIMITED LIABILITY COMPANY

*Limited Liabitity Company,

The name 0‘_1; the Limited Liability Company is: (Must end wizh the words

© LLC,"or LLC,

Lot Lady LLC

Principal office of the Lirnited Liability

T_Ii_q- maﬂln‘gaédressand ;treet addressof the
Company is:-
3700 HANGVER ST
FT. myees, L 3240

Compainy carinot serve as its bw_rj R'a’gtlére'réd}lge}it. You must d
with'en active Florida registration.)
' Jarya Outten
370 HANOVER ST

FT.Myers, /L 224901

'I‘h'é.' name and title of each person anthorized to manage and control the Limited
Liability Company: :
| JOJHa. Outten-
AMBR
Janowy Outten- ' A
AMBR - T

Page1of 2

THY iy
Ty I

Lt

¥
71

Nl

8E 8Ky 0z 1np t3e

,"'UTHU‘:{ 4"



]

4 - F4 ! N GE BEI. 63

Jaena OutTen
Typed or printed name of signee

1

Having héen namied as Tegistered agent and 1o acce
4 limited li.abilitycompany at the place designated in this certificate, I hershy accept the
appointment as registered'ageng-apd_agrec to act in this capacity. I further agree to comply with

the provisionsof all statutes relating to the proper and compleéte performance of my duties, and
Amnili ‘the obligations of my position as registered agent as provided for

ptservice of process for the above stated

in Chapter 603, F.S..

Registéred Agent's Signature (REQUIRED)
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