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3852281448 LAZARUS CDRPORATE

ARTICLES OF OQRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: (Must end with the words "Limited Viability Company,

"LLC, or "LLC.T)

ThZacC vee,

p9/29/208 1 9a7

The majling address and street address of the principal office of the Limited Liability .7 o
Company is: O =2
2734V cpolov T - S -1
-n0oon T
L o ITT
TemgRoke SiNES FL 33024 SEo= T
SR
EERN
H R

istered

TI - Ld
The name and the Florida street address of the registered agent are: (The Limited Liabitity
Company cannot serve as its own Registered Agent. You must designate an individual or anotiier business entity

with an active Florida regiﬂrjon.)
LHURO  LovAardD  QELNAL
2741 cROTON couRr’T
PemproXE  RINES  PL 23026

A E IV-
The name and title of each person anthorized to manage and control the Limited
Liability Company:

.%%M\{)\Oh EDUuARDD HERMAL
(BMBR)
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/
Signature of 4 member or aauthorized representative of a member.

In accordance with sect.ian 605.0203 (1} (b),

*

Florida Statutes, the execution of this document
mnsutumsanafﬁrmanonpndermepenalﬁw of perjury that the facts stated hvrein are true,
1am aware that any false information submitted in a document to the Depari:nent of State

constitates a third degree felony as provided for in s.817.155, F.&

ARMRO EDVARYO ?)ERE’ Al

Typed or printed name of signee

Havingbwnmmedasregisteredagentandtoameptsewice of process for the above stated
linﬁtedliabi]'rtyccmpanya.tth.eplacedesignatedinthiscertiﬁcate,lbereb;?ameptthe
appoinnnemasregisteredagentandagreetoactinthiswpadty.lmnhaa@aemwmplywim
theprovisionsofallstamtesrelaﬁngtomeproperandcompleheperformameofmymm
I am familiar with and aceept the obligationse my position as registered agent: :1s provided for

m Lha
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