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LAZARUS CORPORATE PAGE B2/83

ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
F I-Nz .
The name of the Limited Lj
“LLC,"or "LLC.T

ability Cormpany is: Must end with the words “Limiteg’ Liability Company,
XESRUS 22 FIRST AVE LLC

ARTICLE II - Address:

The mailing address and street address of the
Company is:

principal office of the Limited Liability
8800 SW67 CT

PINECREST, FL 33156

E - iste Agen

ister c:
The name and the Florida street address of the re
Company cannot serve as its own Re

with an active Florida registration.)

gistered agent are: (he Limited Liability
JULIANA S MOREJON

gistered Agent. You must designate an individical or ano her business entity

8800 SW 67 CT

PINECREST, FL 33156
ARTICLE IV-
The name and title of each person authorized to manage and control the: Limited
Liability Company:
SERGIO MOREJON (AM&R)
JULIANA S MOREJON (A™M &R )
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R ired Sisnatures:
T
ey Morgim B

Signature of a member or an authorized representative of a member.,

In accordance with section 605.0203 (1) (b), Florida Statutes, the executior. of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of Statc
constitutes a third degree felony as provided for in 5.817.155, F.8.

JULIANA S MOREJON
Typed or printed name of signec

: of my duties, and

I am familiar with and acéept the obligations of my pasition as registered agent as provided for

in Chapter 605, F.S..
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ﬁ%&hﬁﬂﬂﬁh?&& QE2HGON LLECWI F2
Registered Agent’s Signature (REQUIRED)
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