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ARTICLES OF QRGANIZATION
FOR
L AL ITY COV Y

The name of the Limited Liability Company is: (aue: end with the words “Limized Liatliry Company,

"LL.C,"or "LLC7)
frocse I LLC

-4 I H
The mailing address and street address of the principal office of the Limitei Liability

Ccmpany is: ‘ _
201 N !5)2_"%/5%‘
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Reristiere

The name and the Florida street address of the registered agent are: (The Linvited Licbitity

Company cannot serve as its own Registered Agent. You must designate an individual or another husiness enfity
twith an active Florida regisaration.)
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ARTICLE V- Lo T N N
The name and title of each person authorized to manage and control the Linited = 2 My
Liability Company: 2 J)"‘ ‘
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Bldas LAZARUS CORPORATE PaGE

optin#uthorized répresentative of a member.
In é_cémf'c'l'anc»é with'seétion 605.0203.(1)-(b), Florida Statutes; the excaurtion of this document _
constitutes an affrmation under the.pénalties of perjury that the facts stated herein.are true:

1 ami:i_wéré:ﬂ;at any false iriformation sibiinitted ina document to the Departnent of State
. 7', constifitesa third degree felony as provided for'in 5.817.155, F.§.
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- Signature of & membes

"l

Typed.or printed name of siguee

_Having beeni named as registered: agent and to accept service of process for the above stuted -
-limited lability company at the Dlace designated in this.certificate, [ hereby accept the
. _appointment ag registerediagent ind agree 1o act-in this.capacity. I further agree to comply with
. the'provisions of all statutes Felating to the proper ahd complete performance of ray duties; and
.+ .+Tam familiar with and accept the obligations of my position-as registered agent 4s provided for
e A -in Chapter 605, FS.. . ' I
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