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LAZARUS CORPORATE

PacE _62/83
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN%
» 3
ARTICLE I - Name: FIR
The name of the Limited Liability Company is: e S =
[ P
INVERSIONES FIM LLC., R
V. @
ARTICLE l-Address: rr? T @
The mailing address and strect address of the principal office of the Limited Liability- -~ “A
Company is: .
10066 NW 89 TERRACE. DORAL. FLORIDA 33178

ARTICLE I - Registered Agent, Registered Office:
Company cannot serve as its own Registered Agent You must designate an individual or another business entity
with an active Florida registration.)

The name and the Florida street address of the registered agent are: (The Limitea- Licbility
JEAN CARLOS DE FREJTAS

100 N B9 Terrade dorrg)

Flond o 2211y

ARTICLE [V

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
FERDINANDO DE FREITAS (MGR)

JEAN CARLOS DE FREITAS (MGR)
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Signature of a member or an anthorized representative of a member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the executicn of this docurnent
constitutes an affirmation under the penalties of perjury that the factsstated herein are true.
I 2m aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.§

JEAN CARLOS DE FREITAS

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 st the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to actin this capacity. I further agree to comply with
the provisions Of all statutes relating tothe proper and complete performarce of my duties. and
Tam failiar with and accept the oEiigations of my position as registered agent 1S provided for

IN Chapter 605 .F.S.
ARAE PRI BT
CLTI-ADWH-YAQS FTV

Registered Agent's Signature (REQUIRED
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