BE/14/2923 16:d5  30522Bi<dP LAZARUS CORPLRATE PAGE  91/83

LI ™S 209

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Typc the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H23000212899 3)))

00O A

H2300021 20993ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page. Doing so will
generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-58381
Fram:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120800002019
Phone : {385)552-5973
Fax Number 1 {395)675-5944
*scnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
wn L FLORIDA LIMITED LIABILITY CO.
—J
o 2=l A & F SEAFQOD DIST. LLC
vs: -5
w © Ze3 -
5 X Cagla |Certificate of Status [ 1
a. ks - o
= 2, [Certificd Copy | 0 i :::;’
o T Iag
:Lf - IPagc Count r 03 zrzfj :
hid " =
35 : [Estimated Charge [ $130.00 A= ]
D e o
. o3 e
= s 9
(] o
fnu)
- W
—3 w
m &
Help

Electronic Filing Menu  Corporate Filing Menu



06/14/2023 - 16:45 3852281448

PAGE  82/B3

LAzZaRUS CORPORATE

ARTICLES OF ORGANIZATION
OR

F
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE 1] - Address:

The mailing address anq street address of the principal office of the Limited Liability
mpany is:
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ARTICLE v o 2,
The name and title of each person authorized to manage and control the Limited o 1_4
Liability Company: (MGR or AMBR) X
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Required s; .

Signal‘é of a member or a4 }ftho ized representative o 2 member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution ,f this document
] the facts stater. herein are true.

constitutes an affirmation under the penalties of perury that
1 { i itted i ent to the Depuitment of State
constitutes a third degree felony as provided for in 8.817.155, 1.8,
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or printed name of signee

Having been named as registered agent and to acce

appointment ss registered agent and i city. I further agree to comply with

15] ing to the proper and complete performance of my duties, and

l'am familiar with and accept the obligations of my position as registered age: 't as provided for
in Chapter 605, F.S..

Grnl

i -
Régistered Agent’s éi@ﬁ:e WRED)

I Hd €1 N gagg
G374

e



