@2/22/2822"

il

18:82 3852281448 LAZARUS CORPORATE PAGE  81/83

Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown
below) on the top and bottom of all pages of the document.

(((H22000067833 3)))

A A

HZA0067 8333ABC+

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

To:
Division of Corporations
Fax Number : (858)617-6381
From:
1 LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : 120800608819

Phone 1 (385)552-5973
Fax Number : (395)675-5944

**Enter the emall address for this business entity'to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

[ :..':
= i 8370 FLAGLER, LLC
‘5_ . :' I—"‘,’ oy
.- ICertificate of Status | 1 o=
. [Certificd Copy | 0 Z. 3
— =i oy
¢ [Page Count I 03 AT N
o [Estimated Charge [ s130.00 Mmoo
. e R
g !: [¥h) 3‘
& 5 9
T o
- <

Electronic Filing Menu  Corporate Filing Menu Help



LAZARUS CORPORATE PAGE 82/93

82/22/2022 - 18:82 3085272081448

ARTICLES OF ORGANIZA'TTON FOR FLORIDA LMK [ED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

imiled Compnny” or their abbreviation “LL.C." o1 "L.C.M

8370 Flagler, LLC
(Must end with the words “Limited Lighility Copany, L
f the Limited Liability Company is:

ARTICLE II - Address:
The mailing address and street address of the principal office 0
Principal Office-Address; -~ —-"Mailing Address: = === ===~
8100 SW B1st Drive, #230
Miami, FL. 33143

8100 SW 81si Crive, #230

Miami, FL 33143
ffice, & Registered Agent’s Signature:

must designate 2n iwdividual or anolher

ARTICLE III - Registered Ageat, Registered O
(The Limited Liability Company caunot serve as its own Repistered Agent. You

business entity with an Active Florida registration.)
The name and the Florida street address of the registered agent are:

Valentin Lopez
Wanie

2600 S. Douglas Road, Suite 811
Florida street address (P.O. Box NOT acceptable)
FL 33134

Coral Gables
City, State, and Zip
ed agent and to accept service of process for the above stated limited
liahility company at the pluce designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

nce of my duiies, and I am fami!z’lcf with qug
agent as provided for in Chapter 605, K¥..
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Having been named as register

statutes relating to the proper and complete performa
ion as registered
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accept the obligations of my posit.
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Registerad Agent's Signature (REQUIRED)
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Name and Address:

ARTICLE [V- Manager(s) er Managing Member(s):
The name and address of each Manager or Managing Mermbcr is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM ~ Daniel Masso
8100 SW B81st Drive, #230
Miami, FL 33143
MGRM Javier Perez-Fernandez
8100 SW B1st Drive, #230
Miami, FL 33143
.(OPTIONAL)

han five business days prior

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more t

to or 90-days after the date of filing.)

- REQUIRED SIGNATURE:
/s > A (

Signature of a member or an authorized representative of a member.
(In accordance with section 605.408(3), Florida Statutes, the execution
of this document eonstitutes an affirmation arder the penalties of serjury =, ~e
that the Ficts stated hercin are true.) i =2
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