. 8i/88/2013 Bi:27 3852201448

Llsm ZOWa Department of State

ivision of Corporations
Electronic Filing Cover Sheet

LAZARDS CORPORATE

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
betow) on the top and bottom of all pages of the document.

(((H25000170890 3)))

RO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will

generate another cover sheet.
To:

Division of Corporations

Fax Mumber : (85%8)617-6381
From:

Account Name

: LAZARUS CORPORATE FILING SERVICE, INC
Account Number : 1200080€0919

Phone 1 {385)552-5973

Fax Number

: (385)675-5944

*$tnter the email address for this business entity to be used for future

annual report mallings. Enter only one email address please.**
Email Address:

FLORIDA LIMITED LIABILITY CO.

ONE 2025 LL.C
(v 8] - !

- T ICcrtiﬁcatc of Status I
Q= [Certified Copy | o
"__; i Qz__ i?age Count I 03
. o [Estimalcd Charge f $130.00

) 1
- gt -
- o 0
- 2
- o
fmeg
o

Electronic Filing Menu Corporate Filing Menu

M~ 2w

< x S
e v ¥

U o
S ry

PaGE 81/832



PRGE  82/83
aap LAZARUS CORPORATE

27 3852281

. 81/03/2013 91:

ARTICLES oF ORGAN]ZATION

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]) . Name:;
€ Name of the Limjteq Liability Company is:

Ole 7T0Zs LLC
?;}TICLE I - Address:

€ mailing address and street address of the principal office of the Limited Liability
Company is:

BMy GoTH AU Dord. FL 231p
ARTICLE Iy - g | |

egistered Agent, Registered Office:
The name ang the Florida Street address of th
¢

€ registered agent are- (The Limited Liapidiey
OMpany cannet servg gg s own Registered Agent. You must dasignate en indfoidygy or another busingss entity
with an active F, lorida registration, y |

Jews A TFila (ABIZAL ——
Y368 MW BOTH AS Dol £U 23)08 _

ARTICLE v
The name apg

title of each persop authorized tg manage and control the Limited
Liability Company: (MGR o AMBR) '

Jess A T4 (hBRAL UWBB)

———

———
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Jess Tia

Typed or printed name of signee -

city. I further agre: to comply with

rope omplete performance cf my duties, and
Tam familiar with and accept the oblightiony'of m¥ position as registered agent as provided for
if Chalfter 6ps, F 5.,
Regi Agent’s S ¢ (REQUIRED)
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