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LAZARUS CORPORATE

PAGE
| ARTICLES OF ORGANIZATION FOR FLORIDA LILMITED LIABHITY COMPANY
- - ARTICLE ! - Name:
VYBZ-305, LLC
ARTICLE |} - Address:

Malling Addreés: _
- 79605WS5 e . 7960 SW 55™ AVE UNIT B
. MIAMI, FL. 33143 MIAM, FL. 33143

AR'nCLE L] Reglstered Agent, Registered Office, & Regrstered Agent’s Signa’ture-

(rhe leite Uability Company cannot serve as its own Reglstered Agent. You must clesignate an
Indwldual offanother business enttty with an active Florda Registraﬂcm )

The name and the Fiorida street address of the registered agent are:

ANINA GALL_ARDO
' Name
7960SWSS™ AVEUNITE B
Florida streef_addres’s {P.O. Box Ld_q_[ acceptable)
MIAMI T FL | 33143
City State . Zip
ffa‘ving.
- Hability

named as reglstered agentand to ‘accept service ofprocess for the nbave stated Emlted

pany ot the place designated in thls certificate. | hereby accept the appointment as
statutes 1"e'lL ting to the proper,

ent and agree to act in this capaaty I further agree m  comply with the provlslans of all
nd camplete :
. accept the b"gations of my pp

rmance_ of my duties, and | om fuomitiar with and "

Registered Agent’s Signature (REQUIRED)
. (CONTINUED)
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LAZARUS CORPORATE

.- ARTICLETV

B AMBR"

o ' Name andAddres. -
Ajﬁthorized Member :
""MGR"’ M ihager
© o AMBR-. ANINA GALLARDO |
7960 SwW 55m AVE UNlT B
~ MIAMI, FL 33143
AMBR . JUAN-CAMILO CANO .

534 NE 23 STAPT 303 -

MIAMI FL 33137

e (Uée-a’g__ta;ﬁ%énﬂ_f necessary)

Ll

21MAR 26, ]

 ARTICLE VI{Othef provisions, ff any

- _;tggumg SlGNATURE

= Slgnature ofa. rnember 6r an an.ithorlzed iépreséntaﬁ&e of é'member.
' & This clot.:'urlJ
g ﬂé:that any

tse information submrtted In a documem: to the Department of State eonstitutes a thlrd
gree fel ony as provided for in 5.8173155, FS.

The name arj}:l address of each person authonzed to manage and control the lelted Uablllty Companv'
_"'l"lﬂe: : ' ’

jent is e.xetu'ted in accordancewithsecﬁon 605. 0203 (1) (b}, ! Florlda sw tutes. [:am. aware
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