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LAZARUS CORPORATE

PAGE 4.

ARTICLES OF ORGANIZATION FORFLORIDA LOVITED LIAHIUTY COMr ANy
ARTICLE . Nyme:

The naeng oi'the Lirnined Linbility Company ix:

YSCILLE

{Nlusi zontein the words “Lirwwed Lianiis,

ARTICLE {f - Address:
I'he mailing address and st cer add

Company. "L L.C., ot “LLL.

tes3 of the prigcipat offee af the Limite] Liability Company is;
Ingiput oA 33!

10035 BRIDGETON DRIVE 19635 BRIDGETON DRIVE
TAMPA, FL 32524 TAMPA. TL 13626

Mailine Add

ARTICLE 11l « Registered Agent. Reglistered OMce, & Neglstered Agent’s Signature:
{The Timiren Lin

bility Company cannnt cerve as i1y own Regined Agent You muu desiznate ap individual or
oty business criity with an 2cbve Florids registration)

The ntme and the Floyita sireet nocress of the registered dusnL are:

LUTS F ROSALES

Meme

3931 MW {73 DR SUTTE 3
Floridn girest address (P.0. Box NUT teeeptoble)

MIAM] ' FL

Ciry Staee

33015
Zip

Huving bega ssamed ¢ regisiered ageus and 10 accep? service of pirocess for the above stated lnised Habiity company at re
place designated i ohis cortifnae, T heroby accept the appainmment os registered agent and agree o Act in thiz capeciy., |
Surtdier agree o erimply with the p ovigions of all statutes refabiye © the proger and conplets perrormance of inv dusies, :tnd |
srin i with axd accept the obiigosione af Wiy potition af regsrered cent gy provided for Chuprer 505, F.8.

,ﬁqfiggizégzz;ﬁh"f

Regimered Agant's Signatire (REQUIRED)
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ARTICLE 1v-
The nane and address of sach person avthonized w0 managz and tontvol the Lindied Liabitiy Comprny.
"AMEBR" = Autharized Member
"MGR" = Maaaper
WGR PARLO TONDREAL HEISSER
e = W
EQ%%T‘&B" EYON DRIVE
IaMPA FL 11438
—_—
—_—
_ i 'f:t’
(Use atrachiment if necessary)
ARTICUE V: Efective date, if other than the date of fHiny: {OPTIONAL)

(1" an cHectve date is listed, the date munt be specific and eannat be more than fva busigess days prier to or 10 dwys atter

thie dats ot fillng,)

Nore: If the dutz insmtae in this block docs pot meet the uplicable statutory Bling zequiremenss, this date will oot be listad s

the document's =iTectiva date on the Deparmzr: of Ste’s records.

ARTICLE ¥I: Ciher provisians, ifany.

PaGE  8:

il

+

REQUIRED SIGNATURE: ﬂfﬁﬁ

Signature of 4 member or xn authorized reprezentative of & member,

This document 15 execli'ed in accordance with seetign 5050203 (1} (b}, Flonde Stazuee.
T am anare that wny false informution submitted in a docmicns 1o the Deperment of St

conslitutes a lhird degrre falony as provided far in 381715558,

Mf-: ;Zv_m e_i

Typec or prmted nane of signes

$125.00 Filing Fee fur Articles of Orgmnirarion ana Designmtion of Registered Agent
3 30.00 Certified Capy (Dptionaly
3 85.00 Cartlilcace of Status (Qpetonai)
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