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AZARUS CORPORATE
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ARTICLES OF ORGANIZATION
R

FO
FLORIDA LIMITED LIABILITY COMPANY

* ARTICLE I - Name:
The name of the Limited Liability Company s:

s £ Owing 4 Recovry  Lec

* ARTICLE 1 - Address:

The mailing address ang street address of the principal office of the Limited Liability

Company is:

M S oyt 4 Miamy A 3356

Company cannot serve as its gwn Regisiered Agent. You must designate on individual or another business endry
with an active Florida regisirazion. } ’

Eroestd  Roca T

S1-e HY 2110 2

1Be__suw 42 st miom: £ 33;88

- ARTICLE IV

The name and title of each person authorized to manage and control the Limjied
Liability Company: (MGR or AMBR)

Froese  Yan ( F}Mﬂ;))
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LAZARUS CORPORATE

B1/13/2022 « 17:38 3852281448

Required S; .

. {MQJ Koo

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

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution rf this document

constitutes an affirmation under the penalties of perjury that the facts state herein are true.
Iam aware that any false information subrmitted in a document to the Depa:tment of State

constitutes a third degree felony as provided for in 5.817.155, .S,

'Ert‘ecm YocA
Typed or printed name of signee

the provisions of all statutes relating to the proper and compiete perfo :
ered agert as provided for

ceept the obligations of my position as regist
in Chapter 605, F.S..

el

Registered Agent’s Signature (REQUIRED)

I am familiar with and a
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