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To:
Divisicn of Corporations
Fax Number 1 (856)617-6381
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Account Name : LAZARUS CORPORATE FILING SERVICE; INC.

Account Number : 1200000883195
Phone » {365)552-5973
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.**
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15/22/2813 - 18:19 3652201448 LAZARUS CORPORATE

TCLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Th_e' nameof thé: lel’tﬁd Llﬂblhty Company 8% (Must endawith the 1words “Linited Linbifity Company,
LLg o BT :

Dz oy frrot. Garior Cart, Vi

LEI -, . o
ing address and street address of the principal office of the Limited Liability

Themaili
LW 9 %%ﬁ’%’/, fourri b/ BBI T4

Company is:

/230

The name and the Florida street address of the registered agent arc: (The Limired Liabiliy
Cgmpany cannat Serve as its pwa Registered Ayent, You must designate an individua or another business entity
- with an active Florida iegistrarion.)

Tdlana %?//ﬁﬂ%? oz @.

157 45 St
Lﬂanz({: 1 @/QQ‘

ARTICLE V- .
The name:and title of each person authorized to manage and contro! the Lirnited

Liability:Company:
AMBR

Mﬁ/);@ _Va //Q/&‘//O.S
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LAZARUS CORPORATE
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Required Signatures:

Signature of a member ({f‘e:n authorized representative of a:member.

In accordance with section 605. 04\?3 (1) (h), Florida Stattites, the execution of this doctiment

constitutes an affirmation under the penalties of perjury that the facts-stated herein are true:
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155; F.S.

L(M?/Wb o [ / 546?1*‘3%

'I‘yped or printed name of signee

Hawing been named as registered agent and to accept service of process for the above stated
limited liability company at the place demgnaled in this certificate, 1 hereby aceépt the
1pp01ntment as registered agent and agree to act in this capacity. 1 further agree to-comply with
the provisions of all statiltes relating to the proper and compiete performance of my duties, and
I am familigr with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

it

e
Registered Agem S Slgnamre (REQUIRED)
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