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LAZARUS CORPORATE

B5/11/2818 15:34 36522681440
To:LAZARUS CORPCRA; 305444 /438

05-10-18;05: 12P4;From: Sunsetl Express

ARTICLES OF QRGANIZATION FOR FLORIDA LIMYED LIABILITY COMPANY

ARYTICLET - Name:
The nagne of the Limited Liehility Corpany is:

IMPOCARGO LLC
(Must contain the words “Lirited Liobility Company. “L.L.C.," ar *LLC.)

ARTICLEL - Mdrelut ) o ]
T4 mniting address and strect address of the principal office of the Limited Linbility Company is:
2ili Aress:

Prigapal Offiee pest:
8418 NW 70TH ST MIAMI. FL 33166

8418 NW 70TI1 ST MIAMI. FI, 33166
1

ARTICLE L - Registored Agent, Registered Office, & Registered Agant’s Signatene: '
{Thc Limited Liability Compimy sanmot soeve as its own Registcrod Agent. You mu designute an individual or

another business entity with an ective Flerida registrarion.)
Tho name and the Florida qtrect address of tho reghstered agent are:

DIANA M. CARDENAS
Nome

8413 NW OTH ST
Flogida stroet address (P.O. Box NOQT aceeptable)

MIAML FL 33166
City State Zip

Having boan naied as regissered agent and to accept servics of process for the above stated iimited Fability company ar the

place dexignated In this cartifiente, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. /

Jurther agree to comply with the provisions of all statutes relating to the proper and complete parformanes of my duties, and 1
on as reglsiered agen! as provided for in Chaper 605, F.5.

@ familiar with and accepe the obligations of my
A

t's Signaturw (REQUIRED)
(CONTINULED}
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To:LAZARUS CORPORA: 303344 £33

i+ 2 ]

05-10-18;05: 12FM;From: Sunsetl Express

ARTICLE IV-

The name and address of each povson anthorized to munage and eontro) the Limited Ligbility Company:
" AMBR" + Authorized Momber

"MGR" = Marager

MGR __| DIANA M, CARDENAS

3418 NW JOTH ST MIAMY, FL 331566

(Use attachment if necessary)

ARTICLE v: Eﬂ‘e?ﬁvcdmc.if ather than the dam of filing (OPTIONAL)
(lfuneﬂ'a:dvedamisllsred,thadntemztbelptdﬁemdunmth more than five bualness days prior to or 30 duys after
the date of filing) |

Notet Ifdmdateixpertodinthﬁsbiockdocsnotmm opplicable startory Aling requirentents, this

date will not be Listed as
the document’s sffactive date on the Dopattnaent of Stex’s reoords.

ARTICLEVIL: Om.T.l'pmorxs, if ooy,

REQUIRED SIGNATURX:
[ C
Signature of an anthorized repretentative of 3 member,
This dogument 13 axecy o with section 605,0203 (1) (b), Florida Swmnites.
1 amm aware that ooy fal {on submstted jo o documcnt to the Depactment of State
constitutes a third degrec

fcleny as provided for in e.817.158, F.5
DIANA M. CARDENAS
Typed o7 priniad name= of signec

Eillpe Frex
$125.00 Fillag Fee for Articles of Organtation and Dosignation of Registered Apcnt
& 30.00 Certified Copy {Optional)

$  £.00 Cortificate of Status (Optional)
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