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83/92/2013 04:11 3852201448 LAZARUS CORPORATE

FILED
ARTICLES OF ORGANIZATION g auc 18 7 b 48
FOR

FLORIDA LIMITED LIABILITY COMPANY-; i1 o1

ARTICLE I - Name:
The name of the Limited Liability Company is:

Bacce\o s Dnyestmen b Cl“ﬂ)\)p LLC

N ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linited Liability
Company is:

250 5w p2nd o ot s
Miami €1 33183

ARTICLE 1II - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (1+e Limited Liabiliy

Company cannot serve as its gwn Registered Agent. You must designate an individual or another business entity
with an active Florida registration )

\I]M‘Lf‘—‘_‘ Cexer Kodnoues g

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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— —
Signature of a member o authorized representative of @ member,

In secordance with section 605.0203 (1) (b), Florida Statutes, the execution of: this doctment
consﬁmmsana&izmaﬁonunderthepmalties ofperjurythatthe&crsstaxedhaﬁnaretme.
Iamawarethatanyfalseinformaﬁonsubmittedinadocumenttothe Depar: ment of State
constitutes a third degree felony as provided for in s.817.155, F.&.

Yucet Girea 2pdi o\t
Typed

or printed name of signee

ity. 'ztoeomplywith
the provisions ufmsmmmmgmmepmpaaMmmﬂmpgfmamol'mma.m
iamﬁmiﬁarwﬁhandampttheobﬁgaﬁonsofmyposiﬁanasregxsteredagem &s provided for
in Chapter 605, F.S..

Regist ignature (REQUIRED)
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