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LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
| FOR
ELORIDA LIMITED LIABILITY COMPANY

The name of the Limi
"LLC @ “LLCY

ted Llab]]lty Company is: (vt ond with the wit.ds
Synergy Plastic Surgery & Associate, LLC

"Limited Liability Company,

A - ress:
The mailing address and street
Company is:

address of the principal office ofthe Limited Liability
8600 Sw 92nd St Unit 107 Miami, FL. 33156

CLE - ist
The name and the Florida street address
Company cannot serve as ity own

Registered Age
with am active Florida regislratio

ofthe registered _agent are: (The Limited Liabilitrf
n.}

L. You must designate an individual or another business entity
German Pinelli

8600 Sw 92nd St Suite 107 Miami, FL 33156

ARTICLE]IV-
The name and title of each person authorized w© manage and control the Limited
Liability Company:

German Pinelli (AMBR)
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Requized Siknaies

Signature:ofa member or an authorized répresentative of amember.

constitutes an-affirmation under the penaltics of p
T am aware that any false information submitted
constitites a.third degree felony-as

In accordance with section 605.0203.{1) {b), Florida Statutes, the execution of this document

etjuty that the facts statectherein are true.
in a document to the Deprirtment of State
provided for in 5.817.155, F.§,

Gemén Pinell |
- Tvped or printed name of signee

Haying been named-as registere agent and to atcept service of process for the above stated
limited Bability tompany atthe place designated in this certificate, 1 herehy accepr. the
appointoient:as registered agent and agree to aet in this capacity. I furfher agn:e 10 complywith
the provisions of aH statntes relat’ ng to-the preper and complete performance of my duties, and
1 amy familiar with and accept the obligations of my Position-as registered agent as provided for

in Chapter 605, F.S..

. T 4 RN
Registered Agent’s Signature (REQUIRED )
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