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ARTICLES OF ORGANIZATION
FOR
D IITED ITY COMPANY

ARTIC =
The name of the Limited Liability Company is: gsast
"LLL,"or LLC)

O G:p Assoclares, Li¢

EFFECTIVE DATE1/2918

nd with the wards "Limited Liabtity Company,

ARTICLE IT - Address;
ddress of the principal office of the Limited Liability

The mailing address and strest a
Company is:

760\ E TrerSor ¢ Ov, #2408
Miami Bagen, ALt

I I - i ister flice;
The name and the Florida street address of the registdred agent are: (The Limited £igbility —
k an {ndividual or another business Gitity O

Company cannot serve as its own Registered Agent. You must designat]
with an active Florida reglstranon. ) T g;
=z
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Miam) i Beach, Fr RBPBV\4\ S~
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ARTICLE IV- S
The name and title of each person authorized to manage and contro) the Limited

Liability Company:

Osvani  GARCIA (AvR)
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Required Signatures:

-

LAZARUS CORPORATE

H180000341176

Signature of a n‘hﬁﬁ er or an authorized nepresentative of a member.

In accordance with section 605.0203 (1) (b), Flerida Stdtut

es, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitted in g document to the Department of State

constitutes a third degree felony as provided

Osvani Garcl

forin §.817.155, F.S.

a

Typed or printed name of

signee

Having been named as registered agent and to accept sexyice of process for the above stated

limited liability company at the place designated in this

certificate, I hereby zccept the

appointment as registered agent and agree to act in this capacity. I further agree to com ply with
the provisions of gil statutes relating to the proper and complete performance of ray duties, and

l'am familiar with and accepl the obligations of my position
in Chapter 605, F.S..

as registered agent as provided for

Regi&qud Agent’s Signature (R
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