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LAZARUS CORPORATE
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ARTICLES OF.ORGANIZATION

. OR
DA LIMIT LIABILY OMPANY

\ I- e:
TJ}J?\HQH?; gf; the Limited Liabﬂlty COmpanv 18 (Must end with the LbOI‘dS Lmu’mf Ligbdity Compeny,
or. '

SIMON PARIL - YA, LLC

TICLE. dd
The mailing addresq and street address of the principal office of the Limited Liability
Company is:
14641 SW 93 LN
MEAMI, FL 33186
ce:

istered Resister

\ CLE f11 -
The name and the Florida street address of the registered agent are: (Tie Limited fability
Company cannot seFye as {ts own Registered Agent: You rust designete an individual or anoth e business entity

with an active Florida registration.)

SIMON ROBERTO PELAEZ
14641 SW 93 LN

MIAM] FL 33186

ARTICLE TV-
The namic and title of each person authorized to manage and control the Limited

Lia'bili_ty Comipany:
SIMON ROBERTO PELAEZ

GENERAL MANAGER y
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Signature of a membér or an authorized representative of a member,

In aceordance with section §05.0203 (1) (b), Florfta Statutes, the execution of this document
constitutes an affirmation under the penalties of pequry that the facts statecLherein are true.
Fam aware that any false information submitted in a docwrient to the Depertinent of State
constitutes a third degree feion;fs provided forin 5.817.155, F.8.

e

= W*'r’// |

Typed or pl‘i.n%d name of signe

-

Having been named as registercd ageyt and to aceept service of process for the above stated
limitedt liability company at the place designated iri-thig eertificate, Therety acegptithe
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of al] statutes relating to the proper and complete performance ¢f-my duties, and
L am familiar with and accept the obligations of my position as registered agen: as provided for

in Chapte o5, F.S,, ' :

Registetgd_ Agent’fSighatu're (REQUIRED)
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