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LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
OR

F
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

‘;ﬁ‘ll\%DA‘sa \e com L.L.c.
-

The mailir}g address and street address of the principal office of the Limited Liahijity
Company is:

1972 72% B.w. 4 St de A'P. y oA 202

MM Flia 3313 L

ARTICLE 111 - Registered Agent, Registered Office:

The name and the Florida street address of the registered BgeNt are: (The Limired Lichitr,

Company canmos Serve ¢ lis own Registered Agent. You myst designare an indroidual or anctrer business entity
with an acttve Floridn registration, ) '

___‘__HAﬂn‘L_ ™M 'm%_oi Blue U
02231 v w q_ﬂj_dnvz. Apt :& 207,
Muamy, Fla, 32117

ARTICLE IV
The name and title of each Person authorized to anage and control the Limitad
Liability Company: (MGR or AMBR)
Groupo GFAMGDE.TMQ. AHTR
1

Madic Miwd Vive LLc AMRZ
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Signature of a mem 1{ an aﬁtBomed representative of 3 member.

In accordance with section §o 0203 (1) (b}, Florida Statutes, the execution ..f this document
constitutes an affirmation ¥nder the penalties of peljury that the facts statec. herein are true.
I am aware that any false information submitted in a document to the Depaitment of State
constitutes a third degree felony as provided for in 5.817.155, E.S.

\JAM{O geo[uc:( Y

Typed or printed name of signee

Having been named as registered agent and to accept service of process for tae above stated
limited liability company at the place designated in this certificate, I herchy accept the
appointment as registered agent and agree to act in this capacity. I further agive to comply with
the provisions of all statutes relating to the proper and complete performanci: of my duties, and
[ am familiar with and accept igations of my ion as registered ager:t as provided for

in Chapter 605/F.S..

TN
Registere}gﬂ fjgent’s s_i@.amre (REQUIRED)
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