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LAZARUS CORPORATE

Bw/84/2013 209:13 3952281440 -
ARTICLES oF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPADTY
ARTICLE - Name:

The name of the Limited Liability Company is;
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ARTICLE
et .

II - Address:
Thy mailing address and Street address of the principal office of the Limited Liability
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Ompany cannot serve g i1y oWH Registered Agent. You mys; designare an individual or anoghey iness entity I E: P
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The name and titje of each person authorized 1o manage and control the Limita
Liability Company: (MGR or AMBR)

\_ghuié’m Valdes (uedo AMBA
_HAndy Cavcia Quindey, RUBA
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8:13 3852281448 LAZARUS CORPORATE
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—-—__.________—_.______——-______

mber or an authorized representative of .Ql_rnTember.

derein are true.

e Depai tment of State
ony as provided for in 5.817.155, F.3.

A?LZQEV? VSaldes { rtv 3
Typed or printed name of signee

Having been named ag registered agent and to accept service of process for th : above stated
limited Bability ompany at the place designated in this certificate, | hereby- accept the
appointment as registered agent and agree to act in this capacity. [ further agres to comply with
the provisions of all Statutes relating to the proper and complete performance ¢ my duties, and
Tam familiar with and accept the obligations of m iti istered agent: as provided for
in Ch r 505, F.S.,
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