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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name;
The name of the Limited Liability Company js:
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ARTICLE I - Address:

The mailing address and street address of the
Company is:
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principal office of the Limitec: Liability
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ARTICLE IN - Registered Agent, Reglstered Office:

The name and the Florida street address of the registered QZENT ATe! (Th: Limited Lichilisy
Compary cannoi serve 25 its own Registered dgens, You must destyncsc ar: fadividucl or another Business entit;
with an active Florida registrasion.)
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ARTICLE IV

The name and title of each person autherized to manage and control the Lim jted®, :
Liability Company: (MGR or AMBR)

fp\oﬁu ® Jrc,\\cs p\c;\mfv’ﬁfzi,
Ab‘” C\\/\mwx E—\Jr”vlo\f E.SEI”OZ,Q
A,Mg\ng W =Saac. E";ip?w@ >a

Page !



LAZARS CORPORATE

)
Signature n\f\a.membel;f orfn atithorized representative of ?;_;ember.
f
1 (b}f, Fla_rida Statutes, the execution 134 this document
: : : ' that the facts stated herein are true,
bon submitted in 5 document to the Deparment of State

rd degree felony as provided for in 5.817.155, F. 5,
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Typed or primdd name of siéucc

process for the above stated

Having been named as registered ageot and to accept service of
ated in this certificate, 1 herek v accept the

bimited liahility company at the place design
appointment as registered agent and agrec to act ip this capacity. ! further agre ¢ to comnply with
tutes relating to the proper and cowdiete performance f my duties, and
Oston as registered agert as provicded for

the provisions of all sta
T'am familiar with and accept the obligations of my p
in Chapter 6035, ¥.5..
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