06/183/2821

16:89 3852281449 LAZARUS CORPORATE PAGE

i B -
: ratio
‘lectronic Filing Cover Jhcet
audit be

Note: Please print this page and use it as a cover sheet. Typc the
{shown below) on the top and bottom of all pages of the documznt.

(((H21000239398 3)))
00 0 O
H2100D02393383ABCA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)}617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, IhC.
Account Number : 120800600619
Phone : (3@5)552-5973
Fax Number . (385)675-5944

ssfnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleate.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

. MONCADA STUDIO LLC
S [Certificate of Status | 1
' ]Ccrtiﬁed Copy r 0 SE
|Pagc Count [ ) T—«
[Estimated Charge [ s130.00 =0,
inE
e
£
&7

Electronic Filing Menu Corporate Filing Menu Help

10:2 WY L1 KOC 1282

B1/5G3

i

B
e



LAZaRUS CORPORATIL PAGE  B2/83

B6/18/2021 16:05 3052281448

ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: (Mustend with the words “Limitec’ Liability Company.

“LL.C,"or *LLLC.")
Moncada Studio £L£L&

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
2145 NE 164th St. Apt# 802 North Miami Beach, Florida 33162

i istered

LE 111 -
The name and the Florida strect address of the registered agent are: (1he Limired Liabitity
Coripany cannot serve as its own Registered Agent. You must designate an individual or another business entity

with an active Florida registration.)

Maria Jose Moncada
2145 NE 164th St. Apt# 802 North Miami Beach, Florida 33162

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited

Liability Company:
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Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are truc.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in $.817.155, F.8.

Maria Jose Moncada Verqara
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I henzby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performanc: of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

Warca Woncadde

Registered Agent’s Signature (REQUIRED)
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