GE 8i/83

LAZARUS CORPORATE

81/29/2813 22M3 30522914408 Pr

[ 29444853

Division of Corporations
Electronic Filing Cover Shect

Type the fax audit oumber (shown

Note: Please print this page and use it as a cover sheet,
of the document,

below) on the top and bottom of all pages

(((H24000040987 3)))

T,

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

To:
Division of Corporations
Fax Number : (858)617-6381
From:
. LAZARUS CORPORATE FILING SERVICE, INC.
~a

Account Name
Account Number : I20060080019

Phone : (385)552-5573
Fax Number : {305)675-5944 -

**Enter the email address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.
Email Address:
FLORIDA LIMITED LIABILITY CO. -
LSG BEHAVIOR LLC
|Certificatc of Status I 1 o
[Certified Capy [ 0 _
IPagc Count l 03 :
|[Estimated Charge [ s130.00 .

Electronic Filing Menu Corporate Filing Menu Help



3852261449 LAZaRUS CORPORAGTE PaGE  22/83

ARTICLES OF ORGANIZATION
FOR
E LIMITED L ITY NY

ARTICLE]I-N
The name of the le]ted Llﬂblllt\ Comn ipany 182 (Must end teith the word “Limatend Luehding Congpung,

“LACTm UL
/ \:7 /Sr /7 i.;ff fjl/

@1/29/2013 2213

ARTICLE 1l - Address: -
The mailing address and street address of the principal office of the Limited Liability -
Company is: - 5
57 A S0 Avenve 3
<

fAcam:, 4. 2335 | Al

I'he name and the Florida strect address of the registered agent are: (The Limsted Liabiiity

Contpany cannot Serie as its ciwn Registered Ageat. You i desigieste ot individual or artonrer business entity

witiv an active Florida registratiun.)
; L N -
LG, s 2 Gonad [e 2
) o° A vinué

57 Mowd
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ARTICLE IV-
The name and title of each person authorized to manage and contrel the Limited
A BR

Liability Company:
S &Honza lez
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\Egg)
)
i

Signature of a member or an authorized representative of & member.

In accordance with section 605.0203 (1) (b)), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of pevjury that the facts stated aerein are trie.

1 am aware that any faise information submitted in a decument 1o the Department of State.
constitutes a third degree felony as provided forin s.817.155, F.55. :

/\r.f{,':_t"/t :?5 {_.)D/-j Zen !C' Z -t
Typed or printed name of signee

Having heen named ax registered agent and 1o aceept senvice of process for the above stated
limited liability company at the place designated in this certificate, 1 herchy accept the
appointment as registered agent and agree to act in this capacity. | further agree o comply with
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 agert as provided for

in Chupter 605, F.S..

2

Registered Agent’s Signature (REQUIRED)
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