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LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

FINKS _GARAGE | | (

ARTICLE I - Address:
The mailing
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1g address and street address of the principal office of the Limites Liability
Company is:

F9E5 SW I IS PLACE

MIAMI FL 33186
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ARTICLE III - Registered Agent, Registered Office:
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The name and the Florida street address of the registered agent are: (The Limited Liokliiey .2 g
Campany cannot serve as its own Registered Agent. You must designate an individual or another business enciy =S =
with an acttve Florida registrazion. } . i n W
o

o

ST EVEN JASON GoLDRERG

7051 $W ©9 Ave

SOUTH MIAM| FL. 33|43

ARTICLE IV

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

STEVEN TASON GOLDBERG (AMER)
VICKASH RAMTIT

{ MGR)>
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STEVEN TASoN GolrRERG

Typed or printed name of signee

city. I further agree to compty with
performance f my duties, and

the provisions of all statutes relating to the proper and complete
I am familiar with and aceept the obligations of my position as registered agen! as provided for
n Chapter 605, F.S..

Registered Agent’s Signatu’e (REQUIRED)

302 K4 g AYH 1207
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