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LAZRRUS CORPORATE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liebility Company is;

FURD&B LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC™

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

623 CARRIAGE LAKE WAY

VERQU BEACH FL 32958

ARTICLE I - Registered Ageut, Registered Office, & Registered Apent's Signature:
{The Limited Liability Company cannot secve as its own Registered Agent. You must designate en individual ar
another business entity with an active Florida registration.)

The neme ard the Flarida street address of the registered agent are:

OELSA TATIANA CRUZ
Name
623 CARRIAGE LAKE WAY
Florida street address (P.O. Box NOT acceptable)
VERO BEACH L 32968
Ciry S:ate Zip
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Having been named as registered agent and to aceegt service of process for the above stoted limiwed liability canipany af the
place designated in this certificote, I hareby accepi the appoinnnent as regisiered agent and agree to act in this capacity. |
Jirther ugree 1o comply with the provisions of all statutes relating to the proper and cotnplete performance of my duties, and |

“in Chapter 605, #.5.

sistered

am familiar with and accept the obligations of my pesition as re

Registered Agent's Signature (RE v ————
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ARTICLE 1v.
The name and address of each person

"AMBR" = Authorized Member ,

"MGR" = Manager
AMBR

—_e e

2uthorized 1o mannge und control the Limited Liabil ty Company:

———— .

QELSA TATIANA CRUZ
623 CARRIAGE | AKE WAY

VERG BEACH FL 32968

AMBR

ElLIAS CRUZ
623 CARRIAGE LAKE WAY
VERQ BEACH FI, 12968
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{Use attackment if necessary)
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ARTICLE V: Efective date, if wther than 1he date of filing:

(1f an effective date is tisted, the date must be specific and cannot be more than five busine
the dute of Fling,)

Nyte: Ifthe date inseried in (his b
the document’s effective date on |

He :
it
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-{OPTISNAL) o~
ss days prior to or 99 days after

lock daes not meet the applicable statuzory filing requiremerts, this date will not be [is;
be Department of State's records.

ARTICLE VI: Other provisiens, if uny.

cd as

BEQUIRED SIGNATURE:

Signptgredl a mewnber or an autherized repr tive of a member.,
Thisd it is executed in accordance with scety)

0203 (1} (b}, Florida Statutes.
!'am aware that any false information submitted in & docy

ment to the Department of State
constitutes a third degree felony as provided for in 5.8 17.155, F.8,

OELSA TATIANA CRUZ

Typed or printed name of signce

Nay
¥ i

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



