€4/30/2013 96:82 3852201449 LaZarUS CORPORATE PAGE

LI 40

20740

Flonida Department of State

Division of Corporations
Electronic Filing Cover Sheet

ote: Plefife prght ge 3 w }qw (sho
el m 1
157907 3) ’

AR A O R

H40001 579073482

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

To:
Division of Corporations
Fax Number 1 {B59)617-6381
From;:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : Il@deg@pee19
Phone 1 {385)552-5972
Fax Number : (385)675-5944
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*"
Email Address:
FLORIDA LIMITED LIABILITY CO.
LULU SWEET HOME ALF LI.C
ICcniﬁcalc of Status ] 1
,Ccrriﬁcd Copy f 0
IPagc Count I 03
IF.stimated Charge l $130.00
b=
=
=
=
-l
. . naqn . —
Electronic Filing Menu Corporate Filing Menu Help |
P
=
&
o
~No

81/83

s 2o sUISIANG

AYY] 038

i
N34

RO
Jvls

LY
o



84/308/2013 02:92 3652291440

£ /83
LAZARUS CORPORATE PAGE B2

ARTICLES OF ORGANIZATION
FOR 2
FLORIDA LIMITED LIABILITY COMPANY!

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

The mailing
Company is;

address and street address of the principal office of the Limited 1ability

d OD S\O_Q\D\J Pallowy D¢

Ochande T anenn

ARTICLE I - Registered Agent, Registered Office:

The name and the Florida Street address of the registered agent are: (The Limed !iabilicy

Company cannet serve as 1is own Registered Agent. You must designate an individual or another business entity
with an active Florida registration. ) ’
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ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Co = (MGR or AMBR)
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Signature of a member or anayfHorized representative of it member.

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

under the penalties of perjury that the facts stated 1erein are true.
I'am aware that any false i i i

ent to the Department of State
rins.817.155, F.5.
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Typed or printed name of signee

Registered Agents-Signature (REQUIRED)
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