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LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

QTL-FM\T‘I‘Q @,n_o%f\l, SeRrUILES LL(‘_

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited ] iability
Company is;

12038 s 1328 Lod 1oo
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ARTICLE I - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (Tae Lumyed riability
Company cannar serve as is gwn Registered Agent. You nuust designate an individual or another businass ennyy
with an getive Florida registration, ) '
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ARTICLE IV e &

The name and title of each person authorized to manage and control the Limitad = ™
Liability Company: (MGR or AMR R)
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epzIiment of State
constitutes a third degree felony as provided for in $.817.153, F.:i,

ove Mngowo Canaa Ja

Typed or printed name of signee

Process for tiie above stated
limited liability company at the place designated in this certificate, I heretl:; accept the

gent and agree to actin this capacity. I further agre:: to comply with
i te performance f my duties, and

I'am familiar with and accept the obligations of my position as registered agen: as provided for

in Chapter 605, F.S..
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