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3052281448 LAaZARUS CORPORATE PAGE
ARTICLES OF ORGANIZATION POR FLOHIDA LIMITED LIABILILY COMPANY
ARVICLE ] - Name:
The name of the Limited Liability Company is:
10405 N JASMINE AVENUE LLC
{Must contan the words “Limited Liability Company, “L.L.C.,” o¢ “LLL.™)
ARTICLE It - Address:
The mailing sddress and street address of the principel office af the Limited Liability Compeny is:
Pringipal Office Address: Mailing Address:
14629 SW 104th Street 14629 SW 10dth Street
LUnn 493 Uit #498
Miami, FL 33186 Miarm, PL 33186
ARTICLE 1M - Registercd Agent, Reglstered Odfice, & Registered Agent’s Signsture:
(The Limited Liability Company cannol serve 3 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida swreet address of the registered agent are; Ef’l =
PO =
Rohert Moreno - &1 o3
14629 SW 104th Stroet, Unit #498 ¥ =
Florida street address (P.0O. Box NQT ncceptable) -

RIASA IS

et
Miarmi FL 33186 e’ 4
City Sate Zip s N
FHaving been named as registcred agent and 1o accept service of process for the above = ?:_1 “:’:
piace designated in this certificate, [ ieg@by accep &y appoinment as registered agent m
further ogres to comply with the provisiens of all siatijes refeyng o
am familiar with and nccept the obligatfagofryPoskion 41 registery

j Megitbrod Aghet's Signature (REQUULE\\))

(CONTINUED)
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LAZARUS CORPORATE

ARTICLE 1V-
The name and address of cach person authoriz

ed to mamage and control the Limited Liability Company:
" AMBR” = Authorized Member
"MGR" = Manager
MGR

Name and Addressi

Robert Moreno

14520 5W 104th Street, Unit #4938
Miami, FL 33185

2
[
(Use anuchmear if neccssary) It o
ARTLCLE V: Effective dute, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot
the date of Gling.)
Note: [fthe date inserted

—_—
C(OPTIONAL) i',.‘ '34
be more than fve business days prior to or 90 days nfterm
in this block docs not meet the applicable statutory tiling requirements, this cate will not be lisied as
the docurnent’s effective date on the Deparvment of State's records.

ARTICLE VI: Other provisions, if any.

’-ﬁ\
L\

A
\
REOUIRED SIGN

L 4 \ M ]
Signature of 3 res
This

er
ment is exec

authorized represeatative of 4 merber,

uted in accordunce with seetion 605.0203 (1Y (b), Flor da Statukes.
T am dware that any fatse information submitled in a document 1o thd Departniens of State
consttutes 2 third degree felooy as provided for in s 817.135, F.8.

Robat Moreno

Typed or prioted name of signee
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