B5/84/2022 16%54 3052281448 LAZARUS CORPORATE PAGE 91/83

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. '

(((H22000156304 3}))

0O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Deing
so will generate another cover sheet.
To:

Division of Corporations

Fax Number ¢ (859)617-6381

Frot:
Account Name ! LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I28000000019
Phone : (395)552-5973
Fax Number : (385)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:
~ =
=
<~ X FLORIDA LIMITED LIABILITY CO. -
- Q- - . —_
e WHOEVER LLC TE o
ud o R s 2
3;2 - 3 } Iccm:ﬁcate of Status , T L:_, =
-l = ICemﬁcd Copy | 0 M
s IPage Count | 03 = .,
[listimated Charge | s130.00 =
o
e

o

Jlgr & 15

Electronic Filing Menu  Corporate Filing Menu &/ Help




P5/04/ 2622 165:54 3852201448 LAZARUS CORPORATE PAGE @2/03

ARTICLES OF QRGAN IZATION

FOR |
RIDA LIMITED LIAB COMPANY

T R . . . - . o -
‘L.t:..ec.,'or 'Lez,c? gt‘he Limited Liability Company is: st end with the words “Limited Liability Company,

Whoever LLC

The mailing address and street address of the principal office of the Linited Liability
Company is: ST

1750 N Bayshore Dr, APT 4903, Miami, FL 33132

Rafael Harvey 1750 N Bayshore Dr, APT 4903, Miami, FL 33132 :
M

Mailing Address: 548 W 28th Street Suite 630 New York, NY 10001

The name and title of each person authorized to manage and control the Limited
Liability Company:

Rafael Harvey AMBR
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Signature of a memée{ or an authorized represeﬁfive of a member,

In accordance with section 605:0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Rafael Harvey

Typed or printed name of signee

the provisions of all statutes relating to the proper and'complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

istérgd Agent’s Signature (REQWED)
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