LAZARUS CORPORATE PAGE B1/83

19/98/2022 14d:51 3652281448

Note: Please print this page and use it as a cover sheet, T ype the fax audil number (shown
below) on the top and bottom of all pages of the document,

(((H22000345068 3)))

O A A

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

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC,
Account Number : I200080e9210
Phone ! {(385)552-5973
Fax Number : (385)675-5944
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Enail Address:

T R - — .
DS FLORIDA LIMITED LIABILITY CO.
o PATAGONIA CAPITAL LLC

o v — R
Q. :
ICertLﬂcatc of Status I 1 ]
-' [Certified Copy I 0 ]
f: IPagc Count 03 l
& |Estimated Charge $130.00 |
C‘E\.: R I R

Elecwronic Filing Menu  Corporate Filing Menu Help

92 :21%d L 107282

TR PR



PAGE 82/83

LAZARUS CORPORATE

-18/88/2822 14:51 3652281441

ARTICLES OF QRGANIZATION
| FOR
FLORIDA LIMITED LIABILITY COMPANY

: ] o
The name of the Limited Liability Company is: (ust end with the words “Limited Liabikity Compeny,
*L.LC,"or "LLC™) '

PATAGONIA CAPITAL LLC

The mailing address and street address of the principal office of the Limited Liability
Company is: '
652 COVENTRY RD, DAVENPORT FL 33897

.
Ered Agent, Registered Offce

The name-and the Flonda street address of the registered agent are: (The Limired Liabitity
Compuany cannot serve as its own Registered Agent. You must designate an individual or another business entity

with an active Florida registration, )
PALMERO, JORGE

652 COVENTRY RD, DAVENPORT FL 33897

ARTICLE IV-
The name and title of each person authorized to mariage and control the Limited
Liability Company:

PALMERO, JORGE - AMBR

DEBONAT, JULIO A. - AMBR
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ARTICLE V

Purpose: ALL PURPQOSE BUSINESS VENTURES
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Qoige Prabians .
Signatiire of a memberr &n authgrized representative of o member.

In accordance with section 605.0203 (1} (b), Florida Statutes; the execution ¢f this document
nstitutes an affirmation under the penalties of perj ' ‘herei

JORGE PALMERQ
Typed or printéed name of signee

the provisions of all statutes reléﬁng'tb the proper and complete perfo
I am familiar with and accept the obligations of my position as tegi

inChapter 605, FS..

rmance of my duties, and
stered agent as provided for

Clorge Pabnars
Registered £gefit’s Signature (REQUIRED)
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