LM

61/10/29:3

23:19

3052201440 | AZ C?ME
Blms Stke

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a caver sheet,

To:

From:

Type the fax audit nurwber (shown
below) on the top and bottom of all pages of the document.

(((H24000017943 3)))

1O A

generate another cover sheet.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will

Division of Corporations
Fax Number

. (858)617-6381

Account Name - LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I2€RA8RO@Q1S

Phone : (383)552-5973

Fax Number : (305)675-5944

segnter the email address for this business entity to be used for {uture

annual report mallings. Enter only one emall address please.®®
Email Address:

FLLORIDA LIMITED LIABILITY CO.

ROMERQ CONSULTING LLC
|—C?rtiﬁcatc ol Status | 1
|Ecniﬁcd Copy [ 0
Engc Count ] 03
Estimated Charge |7 $130.00

Electronic Filing Menu

Corporate Filing Menu

PA

GE

g1/e3



01/16/28]3 23:1%8 3652201448

PAGE  BZ/63
LAZARLIS CORPORATE G

ARTICLES OF ORGANIZATION
OR

F
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name-
The name of the Limited Liability Company is:
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ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limitec; Liability
Company is:
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with an active Floridg registration.)
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ARTICLE IV mied ST &y
The name and title of each person authorized to manage and conirol the Limjled - [\-;‘ -
Liability Company: (MGR or AMBR) > ‘*-
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Signature 5fa member or an authorized representative of ¢

-D_‘lembe r.
Inaccordance with section 605.0203 {1) (b

f this document
constitutes an affirmation under the penalties of perjury that the facts stated 7 erein are true,
Iamawarethatanyfalse' i itted i

SOew Nosel Q.o GO Cq boges L
Typed or printed name of signee

2 above stated

» I hereby accept the

I this capacity. [ further agree to comply with
r and complete performance o° my duties, ané

my position as registered ageit as provided for
in Chapter 605, F.S..

Tz

Registerett Agént’s Signature (REQUIRED)
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