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LAZARUS CORPORATE
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ARTICLES OF ORGAN

ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name:

The name of the Lij
‘LLC,"or *LLC ")

mited Liability Company is: (Must end with the words “Limired Licbitity Company
Life Star Air Ambulance LG

The mailing address and street addr
Company is:

ess of the principal office of the Limited Liability
2355 Saizedo St_, Suite 211, Coral Gables, Florida 33134

ARTT III - Registered Age Registered Office
The name and the Florida street address of the regi

Company cannot seruve as its oum Registered Agent. You must desig

with an active Florida registration.)

Franklin Ramos

stered agent are: (The Limited Liability

nate an individual or another business entity

2355 Salzedo St., Suite 211, Coral Gables, Florida 33134

Liabitity Company:

The name and title of each person authorized to manage and control the Limited
AMBR: Franklin Ramos

AMBR: Mariana Renfroe-Ramocs

MGR: Keneth Gould
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Required 5 _

(WodkD hvy™

Signature of a member or an authorized representative of a member.,

5.0203 (1) (b}, Florida Statutes, the execution of this document

der the penalties of perjury that the facts stated herein are true.
lam aware that any false information submitted ig a document to the Department of State

. constitutes a third degree felony as provided for in s.B17.155, F.5.

Mariana R{ﬂﬁm’— r?cu’YQS

Typed or printed name of signee
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