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LAaZaRUS CORPORATE

ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

Hor ,» Vestmers Llg

PAGE 92/83

ARJTCLEII-Addnm&

The mailing address and street address of the principal office of the Limited 1iability

853 sw 7> (o0

Mami FL 33 )7z

ARTICLE 1v

The name and title of each person authorized to manage and contro] the Limited
Liability Company: (MGR or AMBR)
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Signature of a\ﬁferﬁ

T or an authorized rCpresentative of 1 member,

_Moaris 4/ 4,40 Alebn

Typejﬂ or printeﬁ name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability com

pany at the place designated in this certificate, [ hereby aceept the
appointmerit as registered a

gent and agree to act in this capacity. I further agre: to comply with
the provisions of all Statutes relati

Ng 1o the proper and complete performance ¢ my duties, and
I am familiar with and accept the obligations of my positi 1

)i
Reg:istereﬂ?\g?j ’s Signature (REQUIRED)
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