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15:42 3852201448 LAZARUS CORPORATE -
ARTICLES OF ORGANIZATION FORFLORIDA LINITED LIABILITY COMBANY
ARTICLE I - Nemies !
The rame of the Limited Lisbility. Company is-
Family Office Pojaricy e .
"(Must coutain the wards “Limiteqd Llability Corpiany, “LLCE" orvLLE ™)
EFFECTIV -1 -
ARVICLEN - Adgre: & re_ ] E—’ D&-fe f—=t-2022 - -
. The moiling address and streef address ofthe principal pifics ofthe Limited Ligbility Cothpany is: Ir_:g ?3
o - = ¢
Frineipal Office Addrege: Mailing Address: 3_;:1 . f'c“_} JE—
8727 Shadow Wood Blind - B727 Shadaw Wood Bivd ‘ e
Carel S'pl_'i[\g, Flanda 33071 Cora] Spring, Floside 13073 ] A = m
. 'rf'\ e > .
. T E C"
ARTICLE IIT - Registered Agent, Registered Office, & Repistered Agelit's Signature: L ™
(The Litfited Lighility Comparny cennol serve ag its own Registered Agert. Yab must deslgznate an individ sal or % e
another business eatity with an active Florida regiitiation.) | om 3
hos
The name and tha Florida sireet address of yhe rggisurad'a_ggnt are: .
RAUL IGNACIO POLA CASTILLO
‘Name

_ £727 Shadow Waed Blyd
Florida street address (P.0: Box NQT scccptibte)

- Coral Spring Florida _33071
' City State Zip
Having been pamed a.r registered agant ond 1o accepy sarviee of process
place.désignoted in this certificate; | hereby accept the appointment as .
Juriher agree 10 comply with the provisio

a5 of afl siotutes relating 1o the
et familiar vith and aczept the obiigations of niy pashion as registe

o

for the ahove staied limited liability cc fipany ar the.
gistered ogent and agree (6 act inthis capazity. f

proper and comple performance of ny duties, and !
red agent as.pravided for in Chapter 605, 5.5,

Repisteréd Adent's Signativé (REQUIRED)

{CONTINUED)
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15:42 30852281448 LAZARUS CORPORATE PAGE B3/83
ARTICLEIV-
The nAme and address of cach person authorized ta manage and control the Limited Liabilin Company:
*AMBR" == Authorized Member
*MGR" = Manager
1 o - 03
MGR RAUL IGNACIO POLA CASTILLO Zr =
8727 Shadow Woad Blvd =Y = -1
Coral Sprine, Florida 33071 bES ™
T ] n —"
| FL o~
MGR MARIO ENRIQUE POLA CASTILLO . B
3727 Shadow Wong Blvd M m
Cerd Soring, Flodda 33071 AT - _
-, = T
. ~
MGR. LUIS ALBERTO POLA CASTILLG oz W
8727 Shadow Wond Blvd e
Caral Spting, Floride 33071 . o
MGR JEZEBEL BECHARA
£727 Shadow Woaod Rivd
Coral Spring, Florida 3307] _
(Use attachment If necessary)
ARTICLE V: Effective date, f other than the dae of fling: (OPTIONAL)
(f asi ¢llective date Is listed, the dateyoust be specific apd cannot be fore than five business days arier to ar 30 days after
the date of filiog.) : )
Note: If the date inserted ih this block does not meel the applicable siatutery filing requirements, this date witl oot be listed
the document’s cffestive data on the Department of State’s records,
.ARTICLE VI: Other provisions, if any. /
... . \ _
N
N W\ _—
REQUIRED SIGNATURE:
A

Signature of a dember 4T an authorized representative of » memler.
This document {s executed in ageaidance with section 605,0203 (1) (b), Flerida Statites,
I am swvure that any false informatioh submitted i 8 document 1o the Department of State
constitutes a-third ye.&mw s pryvided forins.817.155, F .S, 7
4 Ldrea g/},_ﬁ . ﬁ/‘q é;?é'iA
Typed or ;::1's\m—d:’n;,‘a'"lZ :

me of signee



