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LAZARUS CORPCRATE o —

04/85/2923 1€E:34 3052281440

ARTICLES oF ORGANIZ-ATION
OR

F
FLORIDA LIMITED L[ABILITY COMPANY
ARTICLE 1. Name:

The mailing address apd street address of the Principal office of the Limited iability
Company is:

ARTICLE Ir] - Registered Agent, Registered Office:

The name and the Florida street addresg of the registered BEEDL &re: (The Limited 1 iavitiy

Company cannor S€rve as its own Registered Agent. You must designate an individugi or another business entiry
with an active Floridy regiseration ) '

 Pevtd Abrahan Pau(A AT (ﬂ-‘q‘{SW_JS‘Er C:T:P(/D"“L‘

cl. 3343 .
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ARTICLE IV o
The name and title of each person authorized to manage and contro} the Limjtad
Liability Company: (MGR or AMBR)

ger*o Aoyolng, Haula Mi\favx AMB R
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Signature of a membéFir an authorized representative of 2 member.

In accprdance with sectjon 605.0203 (1) (b), Florida Statutes, the execution ( f this document
constitutes an affirmation under thg penaltie_s of perjury that the facts stated herein are true.

ent to the Depa tment of State
T ins.817.155, I'.S.

BER’TO ABRAHAN /%f/(xz M//«-ﬂy

Typed or printed name of signee T

Having been named as registered agent and to accept service of process for :ae above stated
limited liability company at the place designated in this certificate, I bere'yy accept the
appomtment as registered agent and agree to act in this capacity. I further ag se 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 agei:t as provided for
igChapter 605, F.S..

MWFB Signature (REQUIRED)
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