PAGE 81/83

LAZARUS CORPURATE

B3/84/20822 16:98 3052291448

ectronic Filing Cover S

Note:
(shown below) on the top and bottom of all pages of the document.

((H22000082002 3)))

LT

Note: DO NOT hit the REFRESH/RELOAD button on your browser
Doing so will generate another cover sheet.

Please print this page and use it as a cover sheet. Type the fax audit number

from this page.

Division of Corporations
Fax Number : (852}617-6381

From:
: LAZARUS CORPORATE FILING SERVICE, IN:.

Account Name i
Account Number : I20060080619
Phone : (305)552-5973

Fax Number © (385)675-5944

**Enter the email address for -f'f{is‘:ﬁuéihéss eftity to be used for future

annual report mailings. Enter only cne email address please.**

Email Address: ,E_._: oS

e, mS

< Pl

. FLORIDA LIMITED LIABILITY CO. :": = 4

L TURCA STRATEGIC ACQUISITIONS ONE, LLC S A

- TR 3

ﬂ [(_Scm'ﬁcate of Status 1 TR =

: [Certified Copy i 0 R

¢ [Page Count o ' I 03
o [Estimatcd Charge e ]L $130.00 I
Help

Electronic Filing Menu Corporate Filing Menu

i

T

=



/B3
LAZARUS CORPORATE PAGE B2/8B

93/84/2022 16:88 3052201440

ARTICLES oF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is-

T URCA STRATEGTC ACQUISITIONS ONE, (10
ARI’ICIEII-AddMs: |

The Ing address and street d inci imj iabili
ComI;aaf;nlf address of the Principal office of the Limited Liability

——

1600 Ponce de leon Blug |p+h Flooy
Coral QGables, 7 3313y

ARTICLE 111 - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limitea Ligbitiry
Ct_)mpwgrwmsmmim own Registered Ageny You must designae an indi-v&bm!oranadmrhmhum
with an active Florida regisiration. ) '

RoBERTD ALMIRALL OB

——

6906 _SW 1Y menwe  ETE T

S

MiAmI, A 33)72 S 2

' chos O
ARTICLE IV 2 7
The name and title of each person authorized to manage and contro] the Limied %™ f3

Liability Company: (MGR or AMBR)

JORGE . MEDPERsS — MANAGER,
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Signa A me an )
section 605.0203 (1) (b), Flerida Statutes, the execution of this document
tion under the penalties of perjury that the facts stated herein are true.

In accordance W
I am aware that any false information submitted in a document to the Department of Stite

constitutes an a
constitutes a third degree felony as provided for in s.817.155, 1.S.

JoReE . MEPERIS
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 at the place 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 statutes relating to the proper and complete performance of my duties, and
igationg of my position as registered agent as pn:mded for

I'am familiar with and accept th
Chagter 605, F.S..
e}Wen Signature (REQUIRED) RE -~
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