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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

_ABA__GADWING TOGETHER Lt
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

333 5w 34™ ST HradT £l 3315

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limire.s Liabitity
Company cannot serve as its own Registered Agent. You must designate an individual or another business entiny

wiih an active Florida regisiration.)

LEYTE AARTINEZ DERS
31353 sw 3™ 41 ATAAT Fe  33)5

ARTICLE 1V o
The name and title of each person authorized to manage and control the Lim jted -

Liability Company: (MGR or AMBR)
LENTE AARTINEZ DERS  (AARR)
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3852281448 LAZARUS CORPORATE
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11/15/2823 16:29 -

LN D3 - )35 ne/r 5
ired St

Signature of g ember or an authorized Fepresentative of a member.,

In accordance with section 0203 (1) (b), Florida Statutes, the executiop of this document

60s.
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
lam aware that any false information submitted in a document to the Depa tment of State
constitutes a third degree felony as provided for in 5.817.155, F 8,

LENTT AARTINEZ Dgps
Typed or printed name of signee

limited Hability cumpany at the place designated in this certificate, I herejwy accept the _

1 i in this capacity. I further agre:2 to comply with
performance fmy duties, and
tegistered ager 1 as provided for

Registered Agent's Signature (REQUIRED)

! I“IWJ
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