LAZ&RIS CORPORATE

B?Al@;g@ 3 22:50 355220140

—

Llectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nwnber (shown
helow) on the iop and bottom of all pages of the document,

{((H24000058752 3)))

00O A

HZ4C00058752385C0

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

To:
Division of Corporaticns
Fax Number : (B58)617-5381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC
Account Number : (20008000219
Phone 1 {385)552-5973
» {385}675-59a4

Fax MNumber

**Enter the email address far this business entity to be used for Pilure
annual report mailings, Cnter only one email address slease. %

Email Address:

FLORIDA LIMITED LIABILITY CO.
NABELA L1.C

ICerLiﬁcate of Status [
o e ICentificd Copy | 0
, e —
o N o [Page Count | 03
Cr - T - —
P— f}:‘sumalcd Charge [ $130.00
CF ;
-
™~ Fren L
o rn i
- ‘,_f') .
vy E oM
- ; = (9] tr d
= - _- o,
[N . e e .[‘12:,
Elecuronic Filing Menu Corporate Filing Menu Help . - g
x 03
&
.

T XU o /o




62/10/2613

22:5A 3852201240 LEZARLS CORPIORATE PaGE

ARTICLES OF ORGANIZATION
FOR
LORIDA LIMITED LIABILITY COMPANY.
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The name of the Limited Liability Com DALY [S) (Mt end with the wards “Limited Lighifity Conmpany,
TG Tor CLLCT

Noebelt, L0

) - r l(" .
The mailing address and street address of the principal office of the Limited Liabijlity
Company is:

02O Seen 8oty

L. 35

.

MG ',

ARTICLE I - Registered Agent, Registered Office:

The name aud the Florida street address of the registered agent are: (The Liziited Liabitity
Comipany cannot serve as its vwn Registered Agent. You must designate un ndividuc! or another uusiness enity
with an aclive Flortde registration. )
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ARTICLE IV-
The name and ttle of each person authorized te manage and conwol the Limited
Liability Company:
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Requiked Signatures;
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Signature of i member ’_r/:m aut 1(11'i/"'/,c(l representative of 2 inember.

in accordance with section Ho5
constitutes an affirmation under the penalties of p
Lam aware that any false information submitred
censtitutes o thied degrec ‘elon

-0203 (1) (L}, Florida Statutes, the execution of this document

erjury that the facts stated herein are tre,
inadocument to the Department of State
¥ as provided for in 5.817.153, F.S.
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Typed or printted name of signee

Having been named as registered agent and to aceept service of process for the nbove stated
limited liabikity company at the place designated in this cevtificale, | hereby accept the
Appoiniment as registered ageat and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating 10 the proper and complete verformance of my duiles, and
tam famitiar with and accept the obligations of Ny position as registared agen® as provided fer

4 Chapter 6os, F.S..
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