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88/12/2619 12:41 3852261448 LAZARUS CORPORATE

ARTICLES OF ORGANIZATION FOR FLORDA LIVIITED LIARILITY COMPANY,

ARTICLEI - Name:
The name of the Limited Liability Company is:

THE MARK 2504 LIC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE [1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ailing Address:
2000 S DIXIE HIGHWAY SAME AS PRINCIPAL OFFICL
SUITE 205

MIAMI, FLORIDA 33133

ARTICLE ITI - Reglstered Agent, Registered Office, & Registered Ageut’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate ao indiv dual or
angther business entity with an active Florida registration.)

The name avd the Florida street address of the registered agent are:

CONTADURIA VIDAL
Name

2000 S DIXIE HIGHWAY - SUTTE 205
Florida street address (P.O, Box NOT acceplablz)

MIAMI EL 33133
City Staie Zip

Having been named as registered agent and to occept service of process for the above stated limised Habliity company ar the
place designated in this certificare, I hereby accept the appointmeit as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of afl statutes relating to the proper and complete performance uf my duties, and I

ar familiar with and accept the obligations of my position as registered agens as .medﬂd fOf HM‘5 FEn
Mj&—/r Q/ f;g//

Reg;stere s Sifmature (REQUIRED)
/"'J -

(CONTINUED)

-I'.
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88/12/2019 12:41 3052201448 LAZARLS CORPURATE

ARTICLEIV-
The naroe and address of each person authorized w manage and control the Limited Liabiti:;y Company:
Title: Nameand Address:
" R" = Authorized Member
"MGR® = Manager
MGRM RICHARD LEE
2000 S DIXIE HIGHWAY . SUITE 206
MIAMI, FLORIDA 33133
(Use attachmeat if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTTONAL}

{If an effective date is histed, the date raust be specific and cannot be nwre thao five business day:; prior to or %0 days after

the date of filing.)

83/83

Note: 1f the dats inseriad in this block does not meet the applicable statutary filing requirements, this date will ooi be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Othec provisions, if any.

1 {
REOQUIRED SIGNATURE: - ——

—~—" L b

- o

= < - e
__Sighiature of a member erﬁﬁi&maﬁve of 2 menber,
rd

. -THis document s executed in aceGrdanct with section 605.0203 (1) (b), F orida Siazutes,
[ am aware that any false infpf:’patibn submitied in a document lo the Deparument of State
constituies # third degree felony as provided for in 5.817.155, F.5.

NICOLAS VIDAL
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organizaticn and Desigmation of Registered Agen:
$ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Statns (Optionzl)



