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LaZarUS CORPORATE

ARTICLES OF ORGAN IZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Li
CLLLC,"or"LLC

ability Company is: (Must end with the words “Limited Liability Company
MAYRA LLC

LE]I-

The mailing address and street address
Company is:

of the principal office of the Limited Liability
3550 Washington St Apt 5168 Hollywood, FL 33021

TICLE 11] - istered Agent, Registered Office:
The name and the Florida street addres

s of the registered agent are: (Th= Limited Liability
Company cannot serve as its own Registered Agent. You must designate an individual or another business entity
with an active Florida registration.) =
IS
MAYRA GUTIERREZ T e
o =t
T e
3550 Washington St Apt 5168 Hollywood, FL 33021 w n
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LT =
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ARTICLE [V- o Bz 2
The name and title of each person authorized to manage and control the Limited
Liability Company:

MAYRA GUTIERREZ - AMBR

ARTICLE V
Purpose: E-Commercef Retail Trade
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Required Signatures.

gnafzémw,j
Signature of a member orln alﬁhorized%epresentative of a member.
In accordance with section 605.020
constitutes an affirmation under th

3 (1) (b), Florida Statutes, the execution of this document
¢ penalties of perjury that the facts stated herein are true.
I am aware that any false informa

tion submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, 5.8

MAYRA GUTIERREZ
Typed or printed name of signee

any at the place designated in this certificate

es 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..

Wagra Grrtzasney
Registered Agefit’s Sfnature (REQUIRED)
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