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ARTICLES OF ORGANIZATION
FOR

- S rPow
FLORIDA LIMITED LIABILITY COMPANY 5 =
m =3
(v
ARTICLE I - Name: AT
The name of the Limited Liability Company is: “m=n
2 LSO
e
G CF HOME 11 PEQUMEMNTS [ 4 o e
oM
ARTICLE II - Address: B
The mailing address and street address of the principal office of the Limited Liability
Company is:

BBBY Sw 2044 S5Y &ullev Bay 33/90 Fy

ARTICLE 101 - Registered Agent, Registered OfTice:

The name and the Florida street address of the registered BECOL ATE: (The Limitec! Licsiticy

Compary cannos serve as its gwn Registered Agens. You must designate 2n ind~vidval or anotier business entiry
with an active Fiorida registration,) ‘

EDwrN Eouzate EHRTANG FEIOEFZ

B88s sw 200 7¢ s7r _ Purire piay 33/90 Il

ARTICLE IV

The name and title of each person authorized to manage and control the Limived
Liability Company: (MGR or AMBR)
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22: 85 3052261 ¢d8 LAZARUS CORPORATE ___hz____“__
* Signature of a member or an a 1zed representative of a ‘nember.
In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this documgpgt Fen
constitutes an affirmation under the penalties of perjury that the facts stated hirein are tr&gd AR
Iam aware that any false informaton submitted in a documert to the Depart:aent of Stafﬁ‘-. ;-F'Jn
constitutes a third degree felony as provided for in 5.817.155, F.§ D T
.
! cnfﬂr‘
W MM
EQwrn) Sonmes Crrnmo FLoez o Pes
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Typed or printed name of signee = o4
aw ';.'_)Z
= D
Having been named as re
limited liabil

gistered agent and to aceept service of process for the above stated
ity company at the place designated in this certificate, L hereby iccept the
nt and agree to act in this capacity. I further agree -0 comply with
elating to the proper and compilete performance o: Ty duties, and
with and aceept the obligefions obg ¥ Position as ragistered agent zs provided for
apter 63

lTam familiar

Registered Agent's Wigdature (REQUIRED)
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