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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPARNY

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

Lohezpe MolTiser vicee LLO

ARTICLE[I - Address:

The mailing address and street addr
Company is:

Mo w  Bln N aleal £/ 304D

css of the principal office of the Limited Liability

ARTICLE HI - Registered Agent, Registered Qffice:
The name and the'Florida‘street address of the registered Agent are: (The Limise 1 Liabilis,
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MR W Sin Nuialsobh  FL 223040
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ARTICLE IV -
The name and title of each person authorized to manage and control the Lim; ited - -
Liability Company: (MGR or AMBR) LY
€.

N

\/F\Y\e.Lf\ A mador Pege 2

(Atmee

T

Page |



AL/20/2023  18: 34 305220144B LAZARUS CORPORATE PAGE B3/63
— T T

i&“&D\QV Q‘MO—&@( @ ;*L'L?w
ed or printed name of;sigxlee o

V)

Registered Agent’s Signature (REQUIRED)
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