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07:26/2023 18:3F 3852201249 LAZARUS CORPORATE PAGE
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Qe OO I Ne Fb\e,. l T\;CM\S(PQ( + 1lC
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
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ARTICLE III - Registered Agent, Registered Office: = g

The name and the Florida street address of the registered agent are: (The Limic: 1 Liabifity
Company cannot serve as its own Registered Agent. You must designate en individual or another business ensin
with an acrive Florida registration. )
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ARTICLE IV o
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)
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Signature of ember oran ;luthorized representative o'f_;a;-aember.
[n accordance with sect

ion 605.0203 (1) (b), Florida Statutes, the execution
constitutes an affirmati i

#f this docuipent
tion under the penalties of perjury that the facts Statec_herein are true.
false information submitted in a doey ment to the Depa tment of State
constitutes a thipd degree ’ ided for in $.817.155, F.S.

:)U\‘D Fl(beﬁo roi\f« d _ggﬂ_cfpc.lOﬂ.
T vpedor printed mame ol

name of sign

Having been named gs registered agent and to accept service of process for tie above stated
imi ility company at the place designated in thig certificate, I herelyy accept the
istered agent and agree to act in this capacity. I further agri:2 to

comply with

complete performance 5f my duties, and
¢ _— .
Registered Agerlts Signature (REQUIRED)
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