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LAZARUS CORPORATE
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ARTICLES OF ORGANIZATION

The nate of the Limited Liability Company is: (ust md with the words “Lirited Liobitiy Company
LALC,Ter LLET

Penene Researcn LG

The mailing address and street address of the principal office of the Limited Liabihity
Company is:

626:\, SW M H’Ve- S‘*C FZ M!ﬂMt FLL 35;‘:’3 > CN‘C_“II r;cj)

9400 qu 10w Ave putler Bowy FL 331577 (?hu]skcﬂ)

The £am:s and the Flonda street address of tbe reglstered agcnt AT€:! (Tha Limited Liability
Comparyt 26nnot Ferie us its oiwn Registered Agent. You must designate an individuaf or arother business entity
with an celur Florida registration.)
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The name a_nd title of each person authorized to manage and conteol the Limited
Lisbility Company:
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LAZARUS CORPORATE PAGE

& Envelopa ID: BF7ABSFB-8505-4£15-92E3-BOAS7830CE40

Deecutioned Ey:

(s Pracate

ECIACTEDTR 2450, .

Signatare of 1 member or an authorized representative of a member.

In accordance:with sectien 605.0203 (1)-(b), Florida Statutes, the execution of this document
constitutes an affirmation under the:penalties of perjury that the facts stated herein are true.
L am aware that any false information submitted in 2 document to the Department of State
ennstitutes a third dagree felony as provided for in 5.817.155, F.S.

Luis Pepate berer.

Typed: ar prifited name of signee

Having beed named a3 registered agent-and to accept service of process far the above stated
lizsized liability company at-the place designated in this certificate, I hereby accept the
appotntment as régistered agent and agree to act in this capacity. [ further agree to comply with
the.provisions:of all statutes relating to the proper and complete perfarmance of my duties, ané-
I am famshiar with ahd accept the obligations of my position as registzred agent as provided for

in Chapter 605, F.5., ‘
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Registéred Agent’s Sighature (REQUIRED)

RN

"I3SSVHVTIVL
g3 H4

1< Y

. A

SE :21Hd BZNNP 22

VOO
Ty

Page 2 of 2

B83/83



