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LAZARUS CORPORATE

PAGE ©2/03
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANYy ., =
ARTICLE I - Name: rn g 8
The name of the Limited Liability Company is: T;L G:J :“”
U\ -
. ) P o
TN ‘ - —_— ~ ' ’ ; o §
__‘!‘Avml\( -L‘AV\ES T 2ansreRiwdion L{—'Q %; , = =
ARTICLE I - Address: ::"-".-‘ -go
The maﬂir}g address and street address of the principal office of the Limited Liability
Company is: R
LY s 0 ol vodug L 3P

ARTICLE HI - R

egistered Agent, Registered Qffice:
The name and the Florida

Company connot serve as its own Re

street address of the registered agent are: (The Linired Liability
gistered Agen:. You must designate an individual or another business erutity
with an active Florida registration, ) :

A“D\: Llanss
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ARTICLE IV

(T Su 10 S Hiom FL 23180

The name and title of each person authorized to manage and control the Limiti:d
Liability Company: (MGR or AMBR)
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Required Si )

Signatafeofa WOM representative of a member.

In accordance with section 605.0203 (1) (b),

1 : Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated -.>rein are true,
Tam awarethataqyfa]se information submitted in a document to the Depar:inent of State

constitutes a third degree felony as provided for in 5.817.155, ..

DAvy [ lanes  Tosn
frype

d or printed name of signee

Hxvingbeenmmedasregisteredagentandtoacceptsewiceofpme&s for the above stated
ﬁmitedliabﬂitycompanyattheplacedesignatedinthis certificate, | hereby accept the
appommlmtasregisteredagentandagmemactmmiscapadty.lfurtheragreebooomplywith
thepmvisionsofaﬂstxmtmrelaﬁngtothepmperandcompleteperformancecrfmyd::l:'ies,and

4 .

Hons of my position as registered agen: :s provided for
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