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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nare of the Limited Liability Company is;
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ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is;

331 S 285,
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ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: The Limieq Liability
Compary cannot serve cs its own Registered Agent. You musi desigraie ar indtvidual or another business enny

with an aciive Florde registration.)
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ARTICLE IV o :‘b-
The name and title of each person authorized to manage acd control the Liruited >
Liability Company: (MGR or AMBR) : o
. -
&

T \ L’L/

o s

/} .
| eoane, ( VN L
J ~

AVAR

Page ]



3
Ba/14/2023 17:42 38522081248 LAZARIS CORPORATE PAGE  93/0

ion under th alties of ner: ‘ f this docuinent
nder the penalties o -that the facts :
I'am aware that any false informat: ted acts stated herein are true.
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Typed or printed name of sighee

Pt service of process fo: the above stated
gnated in this certificate, 1 herey accept the
gree to act in this capacity. I further a;ree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
[ am familiar with and accept the obligations of my position as registered agert as provided for
in Chapter 603, F.S..
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