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ARTICLES OF ORGANLZATION FOR FLORIDA LIVITTED LL’\BIIL[ TY COMPANY
. v,

ARTICLE | - Name:
THE wenne of the Limited Liability Company is:

Lazwor LLC
(Must contun the words “Limited Liabiliry Company. "L.L.C.." or "LLC.")

ARTICLE I - Address:
The matling address and street address ol the principal efTice of the Limited Liabitity Company s

Principal Office Addrpss: Mailing Address:

£10 NE 182 Street B10 NE 182nd Street
North Miami Beach, FL 33162 North Miami Beach, FL 33162

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

annther biesiness enlity with an active Tlonda registration.)

The nanw and the Florida strect address of the registered agent are:

Faul Fekiman, Esqg.

Name
2750 NE 185h Streer, Suile 203
Florela streer address {P.0O. Box NO'T acceplahle)

FL 33180
Zip

Aveniura
City State

Huving been named as registered agent urd to aceept service uf process for the above stated limited linkilioe company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capaciry. 1
Surther agree to comply with the provisions of ol statwtes relading e the proper and complete performance of my dutios, and 1
am familice with und accept the obligations of my position as registered agent as provided for in Chapier 605, FL5.
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Regiscred Ngent™s Sigruture (REQUIRED)

(CONTINUED)

HRY L] 44y 6)

.
.

i




2019-04.17 05:48:43 (GMT) 18668561482 From: Paul Feldman

To: Pagedofd

ARTICLE IV-
The nanws und address of each person anboriced w manape andd conyol the Limited Liabibity Company:

Litle: N .
"AMBR" = Awmhorized Member
"MGR" = Manager

Lazer Waerezborger

MGR
810 NE 182nd Street
North Miam| Beach, FL 33162

(Use auachment il necessary}
(OPTIONALY

ARTICLE V: Effective date. if other than the date of liling:
after

(If an effective date is listed, the date nast be specific ard cannot be more than five business days prior to or 90 days
the date of filing.}
Note: [fthe date inserted in this block does not meet the applicable statwory Bling requiternents, this date will not be listed as

the docunient’s effective date on the Depariment of State’s records

ARTICLE VI: Ohher provisaans, if any.,

REOQUIRED SIGNATURE: TS
S e — =
i ¢

Signature of agnember oiban authorized represcntative of a member.
This document is exccuted in sccordance with section 605.0203 (1) (b}, Florida Statutes.
| am aware that any false information submitied in a documen 1o the Departrment of Stawe

constituies 4 third depree lelony s provided for ins 817155, F.8.

Paul Feddman, Esq.

Typud or printed name of signee

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

% 30.00 Certified Copy {Optional)
$  5.00 Certificute of Status {Opliunal)
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