\ % . Q o)
Flond

a Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it us & cover sheet. Typ

¢ the fax audit rumber (shown
below) an the top and bottom of all pages

of the document.

(((H23000260584 3)))

0 OO O

0002605843487

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page, Doing so will
generate another cover sheet.

To:

Division of Corporatiens
Fax Number : (85B)617-6381

From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I28000088@10

Phone : {305)552-5973
Fax Number ¢ (395)675-5544

ne

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only ogne emall address please. **

Emzil Address:

=
3
—
o L
- - m
s Ty
FLORIDA LIMITED LIABILITY CO. /¢ Q‘-"F‘ =
RAEC Limp ¢ LJ)(UF}/ -
iLcm ficate of Status |
}Cemhcd Copy | 0
lPage Count I 03
i $130.08 -
[Estimated Charge | 5 o
— <3
I-- [ -
S =
N, —
- e b
Electronic Filing Mcnu Corporate Filing Menu Help C;‘ o
= =
: o

"2 Valra



B7/28/2023 -i5:54 -

3652201445 LaZaRlls CORPOFATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narne of the Limiteq Liability Company is:
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ARTICLE I - Address: /

The mailing address and street address of the pringi pal office of the Limited

Liabitity
Company is:
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ARTICLE INI - Registered Agent, Registered Office:

The name and the Florida street address of the registered BZENL ATe: (The Limite.! Liabiliy

Company cannot serve as fts own Registered Agent. You mus designate an individual or another Business endry
with an cerive Florida registration. } :
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ARTICLE IV

The name and title of each person authorized to manage and control the Lim ed
Liability Company: (MGR or ANBR)
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: -020; Floridg Statutes, the execution -f thig document
I : Imation under the; Penalties of Petjury that the facts statec herein are trye,
am aware that any false nformation submitted jp 5 document g the Depzitment of State

Constitutes a thirg degree felony ag provided for ip 5.817.155, F §.
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Typed or printeq Name of signee =~~~

in Chapter 665, Fs..
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mm’s Signature (REQUIRED)
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