ROM 1LAZARUS FAX NO. :30522814 ar. ez 206 o
Dwmﬁf(:mbons O OD 5: ! 7/ 8% 1 vk

Florida Department of State
Division of Corporations
Public Access System

Electromc deg Cover Shcct

P ——

Note: Pleaxe prlnt this page and use it as s cover shu:t. Type the fax audlt
number (shown below) on the top and bottom of all pages of the document.

(((HO6000052950 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page Doang 80 will genamte another cover sheet.

e e LA e e - [P —— e i P R s B ANE s 1 mE

To:

Divieion of Corperations - o
Pax Nuwber r (B50)205-0383 g b -
Froms -i,% o
Accaunt Name * LAZARUS CORPORATE FILING SERVICE, INC. 4 ’
ARecount Number @ IZ0000000019 - ™~ -
Fhone : (305)552-5973 oy -
Fax Number : (305)220-1440 .l:: - N :
5 = 7
et et e s S— - i b e e 4 < S o
FLORIDA/FOREIGN LIMITED LIABILITY C@: o
S I
Radalpzs LLC Zr B i
. AR It
o N gm
}'"_I". M
A B
o T ElE
o el
bcﬁ —
Help

hrtps.//efile sunbiz.org/scripts/efilcovr.exe y



FROM :LAZARUS

FAX NO. 13952291440 Mar. B2 2806 B1:33PM P2

H0600005285¢
ARTICLE OF bnt;mtz.ﬂmn .
or
. Redalera LLC
The madersigned her?by sﬁbscﬁbes to thess Arﬁclea.oi‘ 0réanizaﬁon for a Limited
Liability Company under the Laws of the Stato of Florida.
. g | g
ARTICLEY :
The name of this Emited Tability company is:
Radaluza LLC
ARTICLE 1T

The mailing addross of the pringipal office of this limited lishility compaay shall
b Luis Carlos Pereira and such other place or places as tho memwbor from time 1o ting
may determins. _

The neme und address of the initial registered agent is:

Anionio Paulino Melian Disz -
7925 NW 12 Street -
Suite 111
Miami, FL 33126
—
ARTICLE ITI g i
' T

The period of duration for the limitéd liability Company shall be perpetual unles
sooner dissolved fn accordance with the laws of the State of Florida. The datc of 50
existence shall begin upon the filing of these Articlog of Organization and vpon &% -
acceptance by the Scoretary of State, This Himited Hability company may engage inaity
activity or business permitted under the Jaws of the United Statos and the taws of then ™
State of Florida. Without limiting any of the purposes, powers and objects of this limited
liability compeny it {a expressly declared and provided that his limited liability

shall bave power in carrying on its own busincss, or for the purposs of accompli

of any of the purposes or attainment of ite ohjects, to'make and pekform conteacts of any
Lind sand description and to do any end all ather acts, to exercise any and all powers either
as principal, agent or broker, confirred by tha laws of Florida upon lindted Liability
companies, and which a parteership or natursl person could do and exercise, and which
now or hereafler may be suthorizad by law. _
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ARTICLE IV

The Limited Lmb:hty Company shall be mmaged by the membm with voting
power prorate to their interest. The tight and duties of the mcmbm shall be get forth in
the repulations of this Hroited lisbility compnny, whith ars mcorpomted herein by
reforence.

The names and addressea of the :mtml mm:bers of this hrmtcd liability company

Antnmo Paulino Melian Diuz
7955 NW 12 Styeet

Suite 111

Miami, FL. 33126

Maria Del Carmen Pena Robmna
7925 NW 12 Strect Suite 11!
Miami, FL 33126

The name and address of the mnnaginx mm:bm is:

Axtonio Paulino Melian Dr.az L ' :
7925 NW 12 Street '
Suite 111 _ ,
Miari, FL 33126 j ’

Maria Del Carmen Pepa Robaina
7925 NW 12 Street
Subte 111
Miami, FI, 33126
ABRTICLE V

A
r’x’.](‘

In the event of withdrawal, retirement, ban]cmpﬁcy ot dlssoﬁutmn aof a mcmbtm;'qt:
the oocurrence of any other event, which terminates the contimiod mombership ofa {i‘
member, this limited liability company shall rernain in existence am:l continue in bum?{ms

pucauans to the applicable provisions of the regulation. <

ARTICLE VI

VGEHOH ‘3-
3ivis -

The merubers of the limited ha):uhty Compmy shall adopt regulzuans eosmtaining
all provisions for the regulation and management ofﬂus r:.ompmy, which shall be
consistemt with the law or those articles.
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ARTICLE VII

1 : ! ﬂ
A member's Hiterest 'in this Hnrited lmbility campmy may be transferred only
with the unaninious writton consent of all mmammg members if the transferee intends to

hecome a member,
A.RTI:CLE VIIX
These articles mey bo amended at a:iy time hSr the unmmdus comsent of the

members as deemed appropriate to facilitate the ascotuplishment of the purpose of the
limnited liability Compary, and the amendmént shall be executed abd duly filed with the

Floride Depertment of State.

The undersigned authorizod Reprsamtanvns Radalaza LLC and Antonio Pauline
Melian Diaz and Maria Del Carmen Pera Rpbaina Deposes and says:

The above named Hmited lishility Compmy has three members. ;

PBuTomin DPHULEAD M LERrk BEIMD
Name of Authorized Representative of Member '

OB - DT, t:ndkmca.g L e '\-m.%arh“?
Name of Authorized Represeniative of Member .

wa,_ Rniwm S

Signat

ember : —
. . T,
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"‘CERTLFICATE OF nzstem.anon OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

The name of the Hmited liability ooz:ilpmy ig: : '
Radalaze L1.C
The name and addmss of the roglmre:d agent a:nd office 1a

Antonio Paulmn Melian Dlaz
7925 NW 12™ Street

Sulte 111

Miami, FL 33126

Having bocn named aa registéred agent and o nocoept servics of process
for the sbove smind Hmited lability Company st the place designated in this
certificgte, I hereby sccept the sppointment as registered agent and agree to act in
this capacity. I furthor agres to comply with the provisions of ail statucs relating
to the proper and complete perforrnance of my duties, end ¥ am familar with and
aceept the ahhgmons of my pomtion as rogistered agmﬂ:

a 1\!’11(‘
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WHYTIVE

a2/ lﬁ—/e:(;

Signature of Registered Agont Date

iane
BEE

vaiield
Jivis -
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