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LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nage:
The name of the Limited Liability Company is:

ALAS Fx Tt avACionac L LC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

23 32 @Al'\/k_gp_ StR LT 204 Fleon
Qcﬁ/&l’@ﬁ@/ag 32134 )

ARTICLE 111 - Registered Agent, Registered Office:

The name and the Floridg street address of the registered AEENL ATe: (The Limire-{ ; iapiliry

Company cannor serve as is own Regisiered 4 genz. You must desipnate an irdividual ar another business enfity
wiiht zn ecttve Florida registratior. )

Gustave VeERA ESP; No2 A _
L3232 Galiawoginest 7 0y £loor.
LoRpl Cates 23134 £/,

5?}12%? and titl of each person authorized to manage and control the Limised
Liability Company: (MGR or AMBR) :
(0stago VERA ESPysa AMBE ¢
AlLE=s0dno VERA GAancs A AMRL
Ricands FEaldudez AMe Q?’
ANES VEPA Gancia AMER
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constitutes an affirmation ynder the penalties of penjury that the facts State(.
I'am aware that any false information submitted in a dociiment to the Depz)

constitutes a third degree felony as provided forins.817, i55, F.8

i ~—
(austaus Ve LA E5SP0
Typed or printed name of signee

lam familiar with and aceept the obligations of m

in Chapter 6

N

—_—
Registered Agen

1
1

N L

¥ position as registered ager

05, F.S..

.’} L_/‘\_

D /A

*2 to comply with
sf my duties, and
1 as provided for

. r
t!’s Signature (REQUIRED)
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