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3852281448 LAZARUS CORPORATE
ARTICLESOF ORGANIZMIONPURFIDIUDAL!HTFB)UAB!UWCOMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is:
o BROTHERS NAT LLC
{Must contain the words “Limited Liability Company, "LLC." or “LLC™
ARTICLE - Address: .
The mailing athliess and street address of the principal office of the Linited Liability Company is:
Principal OfMce Address: {m Mailing Addreas:
9L NW BIST AVE 9t NW E|ST AVE
PEMBROKE PINES PEMBROKE PINES
FLORIDA 33024 FLORIDA 33024
ARTICLE Il - Repistered Agent, Registered Office, & Registered Apents Signature:
(The Limited Liability Company cannat serve s its own Registered Agent. You nmust designate an individual or
another business entity with an active Florida registration.) 2 N
- =
. 3
The name and the Florida street address of the registerad agent are: ; .
- [, -+
SIGFREDC TAQUECHEL < "
Name = o
v :
911 NW §IST AVE | Y = -
Florida street address (P.O. Box &I[ acceptable) r <o R
PEMBROKEPINES  FL _| 33024 -
City State ' Zip
Having been named ax 1

wgistered ugent and lo aocept service of process
plave designatad it 1his cortificase. ! hereby accepr
Jurther agree ty compte with the provisions ofall

am familiar with und v copt the vhifgations uf

v the abave stated limited liabitity company ol the
ppoinimeni as registered agent and agree 1o act iv: this capacity. [

tes refating to the groper and complete performance of my duties, and f
sition as registered dgent as provided for in Chapter ii05, F.S..

Registered Agent's Tignaturc (REQUIRED)

l
: (CONTINGED)
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ARTICLEIV.
The name and address of each person authorized to manage and control the Limited Liat ibity Company;

"AMBIR" - Authorized Member

"MGR”  Mannger
MGR 911 NW BIST AVE
PEMBROKE PINES

FLORIDA 33024

SIGFREDO TAQUECHEL

(Usc antachment if necessary)

ARTICLE V: Eifective date, if other than the date of fillng: 11/08/202]

{If a0 effective date is listed, the date must be specific and cannot be more than five busia
the date of filing.)

Note; Tf the dute inserted in this block does nat meet the applicable statutory filing
the document s ¢tluctive date on the Department of State's records.

. (OPTIONAL)
ess da'rs prior to or 90 days after

requirementz, this date wiil not be ligted ag

ARTICLE V): Other provisions, if'any.

— )

V4
BEOUIRED SIGNAT

tore of a member or an authorlzed representative of a metnber.
ument is caceuled in accordance with seetion $05.0203 (1) (v), Tlorida Stanites.

ware that any false information submitted in a dovument to the Depirtment of Statc
itutes a third degree felony as provided for in 5.817.155, F.S.

SIGFREDO TAQUECHEL
Typed or printed name of signee




