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-LAZARUS CORPORATE

B2/85/2013 22:€5 38527081448

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Morida  Crab L1 C

ARTICLE I - Address:
address and street address of the principal office of the Limited Liability

The mailing

TGBE A 164 ST pram. 1 320/C

STE E-/7

ARTICLE 111 - Registered Agent, Registered Office:
Florida street address of the registered agent are: (The Limireq iabiltty

The name and the
its own Registered Agert, You puut designate an individual or another business endry

Comparty cannot serve as
with an active Florida registration. )

NeJonee. Capdeni|a

G150 Wnd AVE Hlkah 330/

ARTICLE IV T~
The name and title of each person authorized to manage and control the Limitzd s, i
Liability Company: (MGR or AMBR) Tmom
Veyonce Capdenda- A/MBR g2 <
/ | T g
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Signature of 2 member or an authorized representative of 1 member,

In accordance with section 605.0203 (1) (b),
constitutes an affirmation under the penalt
Iam aware that any false information sub
constitutes a third degree fel

Florida Statutes, the execution ¢f this document
es of perjury that the facts stated herein are true.
mitted in a document to the Depaitment of State
ony as provided for in s.817. 155, F.5.

Vejonce Capdeyi |4

Typed or printed name of signee o

proper and complete performance of my duties, and
I am farniliar with and accept the obligatio

ns of my position as registered agent as provided for
in Chapter 603, F.S..

e

Registéred Agent's Signature (REQUIRED)
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