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LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN'¢
.

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
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ARTICLE Iv . 2
The name and title of each person authorized to manage and control the Limited = 5
Liability Company: (MGR or AMBR) = ":j
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Signature of a m

oﬁ authorized representative of 1 member,

as provided for in 5.817.155, F.5.
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Typed or printed name of signee

agent and to accept service of Pprocess for tt e above stated
Place designated in thjs certificate, I hereby accept the
appointment as registered dgree 1o act in this capacity. I fiurther agre : to comply with

rmance of my duties, and
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