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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limiteq Liability Company i
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ARTICLE1I - Address:
The mailing address ang street address of the principal office of the Limited liability
Company is:
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ARTICLE 1v
The name and title of each person authorized to manage and control the Limite] .
Liability Company: (MGR ¢r AMBR) po {5‘7 2
‘-‘ {Tf’ % X
sul 2 / '\Q;:‘
. N o 5 orn,
e ANC I sen Yav. e, I—MC’«.C&S__ 3
v -‘”.‘_,-.,‘ :J‘—j_' i .;?'
AMBL ) -
. S

Page |




PA B83/83

LaZarus CORPORATE PAGE

L ? i T
_

AL/31/2814 21:30 3852201448

€r or an authorized reépresentative of ‘member,

605.0203 (1) (b}, Florida Statutes,'the execution of -hig document
under the penalties of perjury that the facts stated herein are trye.,
d in 2 document 1o the Depart: ient of State

formation submitte
rovided for in s.817.155, F.8
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Typed or printed name of signee

Having been named as registered agent and to a
company at the
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