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LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABHLITY COMPANY_

ARTICLE | - Name:

“LLC, or "LLC.

The name of the Limited Liability Company iS: (sust end with the wards "Limited iiubifity Cbmpuny
Smokin' Ridez Racing LLC

T
. 1 (m]
3 -
. ™)
WL
A
' '::;
The maiting address and street address of the principal office of the Limited Liability )
Company is:.
4705 Southwood Lane
Lakeland, FL 33813

'I’he name and the Flonda street address of the reg:stered agent are: (The Limited Liabitity
Company cannot serve as its own Registeréd Agent. You must designute an individud! or anoher business entity
undianacﬂveﬁhnmdargguh1uun1)
Luis Sanchez

4705 Southwood Lane

Lakeland, FL 33813

Liability Company:

The pame and htle of each person authorized to manage and control the Limited
Luis. Sanchez-AMBR

Dustin Merrilt MANAGER
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Signature of a memn
In accordance with secticn 605.0203 (1) (b), Florida Statutes,
copsithites an affirmation under the penaltes of perjury that

Tam aware that any false information snbmitted ina docume

constitutes a third degrec felony as provided for

ber or an authorized representative of a member.
the execution of this document

the facts stated herein are true.

nt to the Depariment of State

ins.817.155, '8,

Luis Sanchez _ _ _
‘Typed or printed name of signee

egistered agent and to dccept service of process for the above stated
any at the place designated in this.certificate, [ hereby accept the

Having been named as
limmited lishility comp
appointment as registered agent and agrée to act in this capacity. I further agree to comply with
the provisions of all statates relating to the proper and compléte performance of my duties, and
T am famikiar with and-accept the obligations of my position as registered agent as provided for
in Chapter S

Registered Agent’s Signature (REQ_UIRED)
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