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LAZARUS CORPORATE

84/13/2621 14:47 38522814449

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

o o SOUTHFLORIDAHOST, LLC . ..o oive oa
*“{Must coiitain the words “Limited Liabitity Company, “L.L.C.,”or’ LLC ")

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Compagy is

.\-‘Iaﬂin "‘ drass:

12501 NW 2 ST _J250E NW 2 ST Ny
ML&N{I;EIE})SZ” NN -" i ,MIAMI FL;33182 ST ety 1o

ARTICLE III Regu:ered Agent. Registercd Office, & Registered &gcnt’s Sngnzmre
{The Limitsd Liability Company cannot serve as its own Registered Agent. You nmst designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent #re
~ALBERTO MoESTRAVIZ o:: o o
Name

i
f , _ 12501 NW 2 ST
Flotida street addréss (P.0. Box NQT acteptable)

MIAMI oo Bl v 33182
L RN 2@

Gy

Having been named as registered agens and 1o nccept service of process for the above_ stated limited labiliny company aithe
pince designated in this czr.':f icate, ) hereby accept the appomnnerzmx regl.srw'e“a’ a‘ge' mrd agree toactin this mpac:ry I

it Agent's Sigratine (REQUIRED) ™

{CONTINUED)
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ARTICLEIYV- i
The name aiid addréss of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

-‘MGR ) - LBERTO M ES‘I‘RAVIZ L R T R T LI
NGRS 12501 NW 2 ST

MIAMIFL 3B

MGR__ N MARCIA ESTRAVIZ
B R T e I lzso]wzs o
MIAMLFL 33182
{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting; 04/12/2021

. (OPTIONAL)

(If ax effective date is Usted, the date mnst be specific and canuot be more than five business days prioc to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
the document’s cffective dute on the Department of State’s records,

AR’I’ICLE V¥: Other prows:.ons, l.f any.
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this date will not he listed as

REOUIRED SIGNATURE:

R

Sig' it of a member or an authorized represental.we of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida 5t
1 am aware that any false information subrmitted in a document to the Depattment of State
constiftiies a third degree felony as prowdcd forin s.817.153, F s.

RTO M}

AVTZ - G MA‘RGIA Es‘r : -v1
Typed or pnn:ed name of sighee o




