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LAZARUS CORPORATE

PAGE B2/03
ARTICLES OF ORGANIZATION
» - FOR_
FLORIDA LIMITED LIABILITY COMPANY
The name of the lelted Liability Company 18: (Must end with the words “Limited Liability (hmpany,
LLC."or L)
2C Mulli Services LLC
1 =
- ARTICLE II - Address; b ~
* The mailing address and street address of the principal office of the Limited Llﬂblllt} =
Company is: i ‘-,% —
381 Bermuda Springs Dr. Weston, FL 33326 Lo
: : i R
=3
i o =M=
'_I_E - Regi d Agent. Registe,

with an active Florida registrotion.)

Thie nameand the Fiorida street address of the registered agent are: (The Linited Licbitity
Company cannot serve as its own Registored Agent. You must desigmnate an individeal or another business entity

Ca fos H. Ramero

381.Bermuda Springs Dr. Weslon FL 33326

The name and title of each person authorized to manage and control the Lnrmted
- L1ab1hty Company:

Caﬂos H. Romero, Authonzed Member
381 Bermuda Springs Dr. Weston, FL 33326

Car!os A. Camranza Guevara, Authonzed Member
381.Bermuda Springs Dr. Weston, FL 33326
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-Signature of a niembérior An authorized representative of a member. -

-+ "In‘accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes anaffirmation under the penalties of pefjury that the facts stated herein are true.
- Tam aware that any false information submitted in 2 document to the Departmant of State
.. 7 .. constitutesathird degree felony as provided forins.817.155, F.S.  °

. Carlos H. Romero _
Typed or printed name of signee

T o
e~
- il
T :: - = PR
o - _— : =3 L
* . Having been named as registered agent and to accept service of process for the above siitg_d S o
. limited liability, company at the place designated in this certificate, I hereby axcept the .~ '« 'm
_appointntent as registered-agent and agree to act in this capacity. [ further agree to com iy with o 7.
. + the provisions of all statutes relating to the proper and complete performance of miy duties, and "o -
-Lam familiar with and accept the obligations of my position as registered agent as providedfor. ¢, {7
R .ozt - inphapter 60s, F.S.. ) . R P Coe
. = o

Registered A’geﬂt’s:Si_guﬁlz:til.x-e (REQ_UIRED) _
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