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LAZARUS CORPORATE

PAGE  B82/83

ARTICLES OF QRCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

‘The name of the Limited Ligbility Compuny (s:

NorSur Internarional LLC

{(Must end with the words “Limited Liability Company, "L.L.C." or “LLCy
ARTICLE 11 - Address:

The maiting address and street uddeess of

the principal office of the Limited Liability Company is:

Prigeipnl Qffice Adiiress: Mailing Address:
18024 N.W, 63rd Cours 18024 N.W. 83zd Court
Hialeah, Fiorids 3305

Hialeah Flerida 33015

ARTICLE Hi - Registercd Agent, Registered Office, & Registeeed agent's Sigoature:

(The Limited Liability Company cannot s=rve as its own Regisiered Agent. You must designate an individual ar
ancther business entity with an active Fierida regisiration.)

The naime and the Florida siceet address of the registered agent are:

iy 1
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(72 58 .
Ao
m
-7
s T
YLIANA M. JIIMENEZ —
Name % E:"
o
18024 NW. 631d Count T
Flurida street address (P.O. Box NOT acceptable)
Hialeah Flotida 33015
City State Zip
Heving heen named as ragiviered agent and (0 accept senvice
place designated in this certificate. | heredy accept the aproin

Jivther agree o comply with the pravisions of elf staiies rele

of process for the aborve stoted limtted tiabitiry compam: at the
am fumiliar with and accepr the obligations of my povition as

tmaent as registerad agent and agree 1o ect in this capociry, !

ting to the proper and complete performance of my dutles, cnd |
registerad ageni as providad for in Chapler 6013, F.5.
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Registesed Agent's Sjgratiee (REQUIRED)
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LAZARUS CORPORATE

PAGE B3/83

ARTICLE Iv-

The name and address of exch

"MUOR™ = Manager
MGR

Mame sad Addresc

PErSON duthorized 1 manage and control the Limited Liability Company:
"AMBRY & Autharised Member

YLIANA M. JMENEY
¥y @
—_— == =z
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{Use artachnient | Friceessary)
ARTICLE V: Effective dnte, i other than the date of filing:
{17 an effective date is listed, the date st be specific and cannot be more thap fi
thie date of filing.)
Note: ifthe date inserted in this bigek
the documant’s effective date on the D

(OPTIONAL)
ve business days prior 1o or 90 days after
dees not meet Lhe applicable statuto
ARTICLE VI: Other provisions, if any,

ry filing requirements, this date wilt nct be listed as
cpartment of Sute’s records.
o r
BEOUIRER SIGNATURE: 3 / _—
et Lol
This document

Siguature of 2 member or an adtborix
1am aware tha;
consiitutas a t)

t@mﬁadvcvl‘a roember,
is executed in uccordasce with sectiar 6056203 {13 (b}, Florida Siatutes,
any fals¢ informaticn submitted in a dacument to the Depariment of Siate
rd degree felony a3 provided for in 5.91 7155 F.5.
YLIANA M. SIMENEZ

Typed or prinied name of signee

5135.00 Fikiug Fee for Articles of O
§ 30.00 Certified Copy (Optjvoal)

yganization and Deskgnatinn of Registared Agent
3 5.00 Certificate of Stutos {Optional)
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