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LAZARUS CORPORATE
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPA Ny
ARTICLE I - Name:
Name of the Limited Liability Company js:
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ARTICLE I - Registered Agent, Registered Office
The name and the Florida Street address of the registered AZENT ATe: (The Limiteit Liahitiey
ompany Cannol serve as its own Registered Agent. You must designate an individual o anothar business ensity
With an active Fiorida registration, ) |
éﬁ(T “PJI'QP? Hbrev -

60 _NW 377 Ny Hialwgh F| 33015

The name and title of each person

anage and control the Limijtsd
Liability Company: (MGR or AMBR)
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