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ARTICLES oFf ORGANIZATION

ARTICLE]. Name:
The name of the Limited Liability Company js:

gﬂ?&r&ﬂl‘ ¢d %J LLc

€ name and the Floridg Street address of the registered agent are: (The Limitec Liabiliry
Ompany cannor serve ay s own Registered Agent. You sy designate
with an actve Florida registranon, )

! o)
3001 ww_ % st 33575 Micwi _Eprid

ARTICLE Iv

The name and title of each persop authorized to manage and contro) the Limited
Liability Company: (MGR or AMBR)
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LaZ&RUS CORPORATE

PAGE  £3/03

o
?fve of’a member.

Florida Statutes, the execution f this doenment
es of perjury that the facts statec. herein are trge,
T'am aware that any false information submitted in a document to the Depuutment of State
constitutes a third degree fel

ony as provided for in 8.817.155, F.S.

Z /
= ‘V‘(

In accordance with section

605.0203 (1) (b),
constitutes an affirmation under the penalti

/&,ﬁ'a éop\qom ﬁw'//\ ’

Typed or print

name of signee

Having been named as re

gistered agent and to accept service of process for ae above stated

any at the place designated in this certificate, I here by accept the ‘

appomtment as registered agent and agree to act in this i _

the provisions of all statutes relating to the proper and complete performance of my duties, and

I am familiar with and accept the obligations of my position as registered ageint as provided for
in Chapter 605, F.S..

Lsdt
Registered Agbht'#Signature (REQUIRED)
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