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ARTICLES QF ORGANIZATION
OR

F
FLORIDA LIMITED LIABILITY COMPANY

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

Wie. cape ﬂr‘]miL; Teaclice L O

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability

Company is:

—BC60 Wwed Flager ST <uite #1204 —
ifemi  FL Y|4y

ARTICLE I - Registered Agent, Registered Office:

gent. You must designate on individual or anather business ensity
with an active Florida registration } :

ALFRE DO Romerp

Q00D westT FiAcEe ST Ste, 201

[ %]

; ~
MIGM  FI 33144 r2
%iﬁigfgd title of each person authorized to manage and control the Limijted f ; _'
Liability Company: (MGR or AMBR) \) =T

AREDO  RomerO  (AMBR) = °

Page 1



PAGE B3/03

LAZARUS CORPORATE

18/12/2022 14:38 3852281448

Required §i

[

Signature of ¥ méber or an authorized representative of 1 member.,

In accordance with sectio 605.0203 (1) (b)_, Florida 'Starutes, the execution i f thig document

Typed or printed name of signee

Having been named as registered agent and to accept service of process for t1e above stated
limited liability company at the place designated in this certificate, I herel Wy accept the
appointment as registered agent and agree to act in this capacity. I further agrie to comply with
the provisions of all statutes relating to the proper and complete performance >f my duties, and
I am familiar with and accept the obligations of my position as registered ager.t as provided for

in Chapter 605, F.S..

Registefed fgent’s Signature (REQUIRED)
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