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3852281449 LaZARUS CORPORATE

TICLES OF QRGANI ON

o FOR
FLORIDA LIMITED LIABILITY COMPANY.

. ARTICLE 1 - Name:
The name of the Limited
LG, or LLCY ’

Liability Company is: (ust end with the words “Ltmusa Lizblty Company,

‘Armani 3002, LLC

ARTICLE 11 - Address: ' _
ess of the principal office of the Limite] Liability

The mailing address and street addr
‘Company is: .

8400.SGuth Dixie Highivay #1516 Miaimi.FL, 33143

ARTICLE I - i ; .
. The name and the Florida street address of the registered agent are: (he Linted Liability
‘Campany.canno? tere as it oun Registired Agear. Ym: must designata an indivithul or another Fusiness entity

with ah'active Florida registrating, J

Veronika Rojas
'8400°South, Dixie Highway #1516 Miami, FL 33143

ARTICLE IV- _
The name and tite of each
Liability Company:

person authorized to manage and control the Limited

Veronika Rojas
‘Managing Member
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Sighature of a mcmber of an authorized representative of a member,

" Imaceordance with section 605.0203 (1} (b),
_‘comstitutes‘an affirmation under.the penaltic
I'am aware that any false information subm

- constitutes a third degree felon

Florida Statutes, the execution of this document
s of perjury that the faets stated hercin are true.
itted in 2 document to the Departmient of State
¥y as provided for in $.817.155, F.S. '

Vergnika Rojas

Typed or printed name of signee

Having been named as régistered agent and to accept service of process for the itbove stated

limited liabil_ity: company at the place designated in this certificate, I hereby accept the

app_oimr'nent‘-gs registered agent an’d agree to act in this capacity. 1 furth

Lam familiar with and accept the obligations of ray position as registered agent as provided for
) iliCba_apter 605, F.S..

Registered Agent's Signature (REQUIRED)
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