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LAZARUS CORPORATE

ARTIYFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE. I - Name:
The name of the Limited Liability Company is:

TGS WAND GROUP LLC
{Must contain the words “Limited Liability Company, "L.1.C..," or “LLC.")

ARTICLE I1 - Address:
The mailing adkdress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Matiling Address:
3125 MAGIC KINGDOM CT

3125 MAGIC KINGDOM CT
KISSIMMEE. FLORIDA 34745-5581

KISSIMMEE, FLORIDA 34746-5581

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Litmited Liability Company cannot serve as its own Registered Agent. You rust designate an indrvidual or

another business entity wilh an active Florida registration.)

The name and the Florida street address of the registered agent arc:

ROMINA V. LESCANO
Name
3125 MAGIC KINGDOM CT
Florida strect address (P.O. Box NQT acccpuable)
KISSIMMEE FLORIDA 314746-5581
Cuy Statc Zip

Having beern named as registered agent and o ucceprserviée of process for the above stated limited ffability company at the
place designuted in this certificate, I hereby accept the appoinfment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes reldting io the pfnpfr md complete performanc: of my duties, and |

am familiar with and accept the obligations of my p@ s registereq aggp! as provided for in Chapter 505, F.S.
£

Al

L i) Aot

( fegistcmd Agent's Signature (REQUIRED) ‘.
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ARTICLE IV-

The name und eddress of cach person muthorized to oranage and control the Limited Liability Company:
Jlile Name aod Addresy;

"AMBR" = Autharized Mcmber

"MGR"” = Monager

MGR ROMINA V. LESCANO
: 3125 MAGIC KINGDOM CT
KISSIMMEE  F1. 34746-5581

{Usc attachment if necessary)
. (OPTIONAL)

ARTICLEY: Effective date, if other than the date of filing:
(I an effective date is Hsted, the date nmst be specific and cannof be more than five business days prior to or.90 days after

the date of iBing.)
DNote; [ the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s rocords.
ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
Stgﬂ:;rz( & member or an suthortzed representative of 2 member. T
This doc executed in accordance with section 605.0203 (1) (b), Flavida Smnuu

I am aware that any falsc information submitted in a docitment to the Dcpnn:n:ntof S{zm: .
constitutes a third degree felony as provided for in s.817.155, F.S. ST

Typed 0r‘prinutd namie of signee
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