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TICLES OF ORGANIZATION

‘The narie of the Lxmlted Lmbxllty Companv is: (Must end wit me words ‘L:mued Tiubifity Cbmpany

TLE or LIA)
Lakesides Dr / /L

'I‘he maﬂmg address and street address of thc pnnclpa] ofﬁce of the Limired Liability

/00 ,{/f r)—f-ﬁ%

Company is:

| d33 4287

'I'he name and the F]onda street addiess of the reglste:ed agent are: (The nmrredmbzﬁm- .
Gompany-ewmot serve ds i own Reqmrerequem You mitst desit _.mam an individun! or. anvthir busx’ness m&ry —'—ﬂz

with un detive Florida reg'isimhbn J o o _ g =T P
Mrph Gontspge e E
00 i 25 B

Pl (am\) L 33/37

'Fhe name and title of each:person authorized to manage aitd control the Limited
‘Lighility Company:

[ [{/ /5 ]L Mdndger
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LAZARUS CORPORATE

Signature of a mémber. m}n/ authorized representative of a member.

In accordance with section 605.02;03 (1} (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitt

ad in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Lo Lyl

Typéd or printed name of signee

Having been named as registered agent and to accept service of process for the above stated=2
* limited liability company at

, the place designated in this certificate, I hereby accept the =
- appointment as registered agent and agree i ity. I further agree 1o comply with

to act in this capacl f
the provisions of all statutes relating to the proper and complete performance of my duties, amd
1 am fariliar with and accept the obligations of my position as registered agent 43 provided for,

in Chapter 605, F.8.. <
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Registered Agent’s Signature (REQUIRED) =
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