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S 3852281440 LAZARUS CORPORATE PAGE
ARTICLES OF ORGANIZATION
FOR
LI1A 1 COMPANY.
T1 i-
The name of the Limited Liability Company i8: (Muse end with the words “Limired Liulility Compeny,
L0, e LY
SHADDAI 2 LLC
The mai]ing address and street address of the principal office of the Limited Liﬁl?jlit}f =
Company is: ' = /: @ T
5955 NW. 105TH CT APT 405 =3 _ -
' SR
DORAL, FL 33178 —c - re
- = -
— — {'
2 ™
= . w
A wo
.E 11}~ Re jster t
The name and the Flori

da street address of the registered agent ate: (The Limired Liability

Company <Annot serve as ils cwn Registered Agenl. You must designute an individual or cnoLier business yity
with an active Florida registration.)

DIEGO ZULUAGA
5955 NW 105TH CT APT 405

DORAL, FL 33178

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

DAMIEL GIRALDO - MBR
.. 10544 NW 28TH ST, SUITE E203
-0 DORALFL33ITZ 4
i DEGOZUTAGA sBR
5955 NW 105TH CT APT 405
DORAL, FL 33178
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/' e @_t;afrﬁember or an authorized representative of a member.

~

11 nccordance with section 605.0203 (1) (b), Florida

constitutes an-sffirmation under the penalties of per]

[ sm aware that any false information submitted in a document to the Deparment of State
constitutes a third degree felony as provided for in 5.B17.155, E.5.

Statuies, the execution of this document
ury that the facts stated herein are true.

DIERD Z0uAok Daniet-Giraldo

Typed or printed name of signee

Having been named as registered agent and to accept serviee of process for the above stated
timited liahility company at the place designated in this certificate, ] bereoy accept the
appointment asrégistered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and

1 s familiar with and accept the obbigations-of my position as registered ageat as

provided for
/‘,?:gggp_tg‘r 605, F.5..
.‘ // .’ ..//(/,
Rﬁ?ﬁ W}gnature (REQUIRED)
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