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LaZarRUS CORPORATE

ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

BELCUGNLEADS Zro

ARTICLE N - Address:

The mailing address and stree
Company is:

PAGE B2/03

t address of the principal officc of the Limited Liability

3120 MW (DLt

AN 33125, (L

ARTICLE IH - Registered Agent, Registered Office:
The pame and the Florida street

Company cannot serve as its gwn Re

.' o
address of the registered agent are: The Lomired Lok
with an active Florida registration.)

gistered Agen:. You must designare an indrvidual or another business entin

AINBOW 4700 & cenvice (i€

31260 (<

Mrodi ,FL 33125

ARTICLE Iy

The name and title of each person authorized to manage and contro] the Limited
Liability Company: (MGR or AMB R)

BELVEA grovp LLC
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RATL Bow Grovp X sruice
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Required i _

A

Signature o

fa member or an authorized representative of 2 member.
In accordance with

_ERNESTD  OLINAT

Typed or printed name of sighee

Having been named as re

gistered agent and to accept service of process for t e above stated
limited liability company at the place designated in this certificate, I herel
appointment as registered

th

agent and agree to act in this capacity. I farther agn
€ provisions of all statut

v accept the
I am familiar with and a

2 to comply with
es relating to the proper and complete performance -f my-duties, and
ceept the obligations of my position as registered ager 1. as provideRYor
inChapter 605, F.S.. T N
ZE
:_;I: . I ~om—
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Registered Agent’s Signature (REQUIRED) SRR
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