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3852201440 LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY’
Efrective e 1 S
ARTICLE I - Name:

The name of the Limited Liability Company is:

DULSET  Fagic R
ARTICLE 11 - Address:
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The mailing address and street address of
Company is:

the principal office of the Limited - “dability
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ARTICLE I - R

egistered Agent, Registered Office:
The name and the Florida street addr
Comparny canrot serve as ity own Registered Agens. Yo
with an active Floridg regiseration, )
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ARTICLE IV t _Jf’
The name and title of each person authorized to manage and control the Lim'1ad <«
Liability Company: (MGR or AMBR)
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ber or an authorized representative of 5

* Signature of a Inem

member,
In

Statutes, the execution of :his document
constitutes an affirmation under the penalties of per

S Ot perjury that the facts stated } rrein are true.

ae Depart: 1ent of State
constitutes z third degree felony as provided for in 5.817.155, .S

R Z N Y AS <A\ 3
Typed or printed nam

e of signee

Having been named as registered agent and to acce i 2 3bove stated
Nimited liabilisy company at the place designated in thi i
appointment as registered agent and agree to ac: in thi
the provisions of all statutes relating to the proper an

nance o: tay dudes, and
I'am familiar with and accept the obligations of my p

in er 603, F.§..

Registered Agent’s Signature (REQUIRED)

; ,';;:'.I; } '{‘."l

101 81 330 k7

5

Page 2 of 2



