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LaZaRUS CORFORATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY/

ARTICLE I - Name:
The name of the Limited Liability Company is:

ELA paems  LLC

POGE  B82/83

ARTICLE I - Adgress:

The mailing address and street address of the principal office of the Limited "iability
Company is:

MO0 SE W PL Homestend (L 33033

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: 7xe Ltmutec’ Linbettzy
Company connot serve as its own Registered Agent. You must desigrata cr indfvidual or another business entiry
#lth an acttve Floridp regispation, )
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ARTICLE IV o
The name and title of each person authorized to manage and control the Limjted
Liability Company: (MGR or AMB R)

Anthony Jose R Auneg (\ AMBE )
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605.0203 (1) (b), Florida Statutes, the execution oj this documef2 AN

tonstitutes an affirmation under the penalties of perjury that the facts stated lierein are tru >3
T'am aware that anv fajse informatior submitted in a document to the Depariment of Stateie > H
constitutes a third degree felony as provided for in s.B17.155 F.5. 8 (J':’ﬂr—'
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ompany at the place designated in
i d agent and agree (o got in this
the provisions of all stat

to comply with

utes relating to the proper and complete performance of my duties, and

I am familiar with and accept the obligations of My position as registered agent as provided for
in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)

g e stated
this certificate, | hereby accept the
capacity. I further agree:
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