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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiiity Company is:
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ARTICLEII - Address:

The mailing addresg and street address of the Principal office of the Limited .dability
Company is-
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ARTICLE I1II - R

egistered Agent, Registered Office:
The name and the Florida street address of the registered ABeOL are: (The Limited ; apiyry

“Ompany camnot serve as ws own Registered Agen! You must designate an indivigugl or another business entity
Wih an active Floridg registration. s
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ARTICLE IV oA

The name and title of each person authorized to manage and control the Limiteg ) e

Liability Company: (MGR or AMBR) . -
L)

~

fE&&J_( les€ Toledy (bt . . DrH;B R
N o he "Vl?( Qﬁ[ Q’Lgkr‘w’){’*ﬁ ?f CQL@___':BUC‘)CLP?&@
\ML\"‘“‘“
T
—_— —

Page ]




z RATE PAGE  93/03
CN/ET/2014 230dE 305220148 LAZaRUS CORPORATE

' Signature of a me;ff)er or an authorized representative of a ;nember,

In accordance with section 605.0203 (
constitutes an affirmation under the P
'2am aware that any false informatio
constitutes a third degr

1) (b). Florida Statutes, the execution of this decument
enaliies of perjury that the factg stated he rein are true.
n submitted in 2 document to the Depart:ient of State

ee felony as provided for in 5.817.155, F.S
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Typed or B;«iﬁed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby :ccept the
appointment as registered agent and agree to act in this capacity. I further agree .o comply with
the provisions of al; statutes relating to the proper and complete performance o’ my duties, and
Lam familiar with and accept the obligations of my position as regisiered agent 25 provided for

in Chapter 6c3, F.S..

Registered AgenLtfs/-ﬁ‘lgnarure (REQUIRED)
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