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LAZoRUS CORPORATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

DL Eg Y S 2ol oo
ARTICLE L} - - Address:

The mallmg address and street address of the principal office of the Limited Liability
Company is;
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ARTICLE I1] - Registered Agent, Registered Office: -

The name and the Florida street address of the registered agent are: e Limie {Lisbingy =87 Ay

Company carnot serve as s own Registered Agent. Yoy mus: designate en indrvidual or another business entiry by _c_h.j,’

with an acitve Fiorida registration, ) 3-‘: ;__C? 77
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ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMERBR)
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Registered Agent’s Signature (REQU[RED)

I'h Y accept the
in this Capacny Iﬁll'th

fmy duties, and



