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ARTICLES oF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nage. l; |

The name of the Limited Liability Company is:
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ARTICLE I - Address: T

The maijijn .. . :
Company lsg address and street address of the prncipal office of the Limjted Liabiiity - D

¢ ame and the Florida street address of the regﬁered AZeNt ATe: (The Limitnd Liasit,

Company canncy serve @3 its own Registered Agent Yo must designate an indivigua) her ]
with an active Florids regisiration, | : s siness em?
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The name and title of each person authorized to manage and control the Limitid
Liability Company: (MGR or AMBR)

_tisacel J/ay?ﬁmez Agu‘t/é_v AMBR
J%rojs PMivino. Voo o Mhavaveo AMBR

Page 1



"11/19/2621  15:29 38522081448 LAZARUS CORPORATE PAGE 03/83

g%‘sa,c/ /1 Mf'ucz Ao vt'f{l-Y
of signee

Typed or printed name

Hawngbeenmmedasr i th abav'e“staied b
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. 0 accept serviee of process fo : o
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Registered Agent’s Signature (REQUIRED)
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