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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:

The narge of the lelted Llablhty Company is:
TP 80X VRO

—_—_—

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

Y72 ¢ §UT‘ | 32 o
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ARTICLE I1I - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (e Limited Liabitity
Company cannot serve as its own Registered Agent. You must designate an individual or anothsr business entity
with an active Florida registration }

Envigee.  WAivaltg

2 Sw 132 &

Miami £ 33156

ARTICLE IV
The name and title of each person authorized to manage and conty:l the Limited
Liability Company: (MGR or AMBR)
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LAZARUS CORPORATE

1 am aware that ) : penalties of pert ry t.b,ar, execution of l’.hls document
ay mitted in a docum:gte stated h arein are trye,

. to the
any as provided for in 8.817. 1@?11&?1 of State
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