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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:
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The maﬂmg address and street address of the principal office of the Limited Liability
Company is:
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ARTICLE HI - Registered Agent, Registered Office:
The name and the Florida street address of the re

Company cannor serve as tty own Registered Agent. You must designate
with an active Florida regisiration. )
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gistered agent are: (The Limid Libitisy
an individual or another byusiness emtity:

ARTICLE IV

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

\'(C‘HS“ Zol\e Pafifzﬂrf\ DM
Manvel  Nokar GBI

PATE U R A

Page I



LAZARUS CORPORATE PAGE B3/83

93/88/2022- 18:26 3852281448

or printed name of signee

Having been named as registered agent and to accept service of process for Fhe above stated
limited liability company at the place designated in this certificate, I herehy accept the
appoluntment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of oty duties, and
I am familiar with and accept the obligations of my position as registered agenit as provided for
in Chagfer 605, F.S..

Regi /ﬁge{ﬂ Signature (REQUIRED)
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