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3852201448 LAZARUS CORPORATE

ARTICLES QF ORGANJZATION.
FOR

A LIMITED ILITY COMPANY

n9/93/2021 15:87

ARTICLE I - Name:
The name of the Limited. Lmbﬂxty Company is: (aust end aiith the words “Limited Liahility Company,

LLC,Tor LLC")
7800 Carlyle, LLC

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

Company is:
2423 sw 147th AVE #256

Miami, FL 33185

ARTT I - i nt, Regi
The name angd the Florida street address of the registered agent are: (The Limited Liability
Company cannot serve as its oum Registered Agent. You must destgnate an individual or another business entity

with an active Floride registration. )
Maria Bueno

2423 sw 147th AVE #256

Miami, FL 33185
=

ARTICLE IV-
The name and title of each’ persan authorized to manage and control the L1m1ted ”
e
-

Liability Company:
Consuelo Pena, AR %
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Required si

Dnssds fopr, A

Signature of a m¢mber or ar‘authorized repres¢ntative of x member.

In-accordance with section.605.020% (1) (b), Florida Statutes, the execution cf this document

constitutes an affirmation under the penalties of perjury that the facts'stated herein are true,
I am aware thai any false information snbmitted in a documment to.the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

_Consuelo Pena, AR
Typed or printed name of signee

Having been named.as registered agent end to accept service of pracess for the above stated
~ livogted liability company at the place designated in this certificate, T hereby accept the

Wi Pusp

‘Registered Agent’s Signature (REQUIRED)
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