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LAZARLS CORPORATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is

Us erl Tlunsfont ZLC

ARTICLE I - Address:

Company is:

PAGE

The mailing address and street address of the prmc1pal office of the Limited Liability
1225 nw 92 ¢t
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ARTICLE II] - Registered Agent, Registered Office

with ar active Florida regisration ]

The pame and the Florida street address of the registered agent are: (The Limited Liabilicy
Company cannot serve as its own Registered Agent. You rmust designate an individual or anosher business entify
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ARTICLE IV

The name and title of each person authorized to manage and control the Liniited
Liability Company: (MGR or AMBR)
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LAZARUJS CORPORATE

A/

Slgnatﬂe ofa member

_PAGE  83/03

ntative of a member.

In aocoxﬂance with section 665.0203 (1) (b),ﬁ.;da Statites, the execution «f this document
constitutes an affirmation under the penalties of perjury that the facts state:l herein are true.
I'am aware that any false information submitted in a document to the Depit tment of State
constitutes a third degree felony as provided for in 8.817.155, i.S.

NeStoea Noyoe, |

Typed or printed name of signee

Havingbeenuamedasmgxsteradagentandtoaweptsemceofpmmfo; t.ne above stated
hmxtedhabﬂltycompanyatﬂneplaoedmgnatedmthxscemﬁmte,lhe:eryacnq:tthe

appomune:ntasregisteredagentaadagmetoactmthlscapaaty further asree to comply with
ﬂleproﬂaonsofa]lstatut&; ting t the proper and rmance of my duties, and

Aistered agent as provided for
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