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Lazomls CORPORA

ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
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?ier“ r}amﬁ EE the Limited Liability Company is: ramust end wirs the words "Limited Lobiling Com
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pany,

ARTICLE 11 - Addyess:
The mailing address and street address of the principal office of the Limi ed Liability
Company is:

\OSVo SW S T
Ml T 3518

ARTICLE 11] - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limited Liohituy

Company cannar serve as its oum Registered Ayent. You must designate an individunt orunother husiness enting
with an aetive Forida reyistradion.)
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ARTICLE1V-
The name and title of each person anthorized to manage and control the Limited

Liability Company:
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¢ of a member or an auth&ui;/,ed representative of a member,

Signatur

In accordance with section 605.0207 (1) (b), Florida Statutes, the execution of this docutnent
constritutes an affirmation under the penaltics of perjury thal the facts stated herein are true.
! am aware that any false infornation submitted in a document to the Depaitment of State
constitutes a third degree felony as provided for in 8.817.155, F.5,

Laura, Mo NS —

Typed or prinled name of signee

Having been named as registered agent and 1o aceept service of process for the above slated
limited liability company a: the place designated in this cerlificate, 1 hereby accept the
appoeintment as registersd agen: and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Iam familiar with and accept the abligations of my position as registered agen: as providad for

in Chapter 605, F.S..

N

Registdred Agént’s Signature (REQUIRED)
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