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LAZARIIS CORPORATE so

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Lintited Liability Compuny is:

ESTEFANIA SERVICES LLC
(Mus? contain the words “Limited Liakility Company, “L.L.C."or “LLC.")
ARTICLE 11 - Address:

The mailing adiiress nind strect address of the principai office ol the Limited Lizhility Company is:

Principal Office Address:

Mailing Addres;:
167491 &0 88 5T . netT Bice L0791 SW 88 ST APT B106
Miedi FL 33178 MIAMI_FL 33176

ARTICLE I11 - Registercd Agent, Registered Office, & Registered Agent’s Sipnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or
nncther husiness eitity with an active Flcrida registration. )

The name and the Florida streey address of the registered agent are:

ESTEFANIA DUQUE MEDINA

Name

10791 SW 88 ST APT BI06
Floriga street address {P.0. Box NQT acceptable)

MIAMI FL.

33176
City

Zip

Statc

Herving been nanwed us regisiered agent end 1o occepst service of process for the above stared limited ligbilive conpany i the
pluce designated in this certificate, | hereby aecept the uppoininient as registered agent and agree 1o ac! in this copacity. |
furthes agree to comply with i pravisions of all sitatuies refating 10 the proper and complete performance of mp dhties, and !
un: familiar with end accep/ the ubligaiions of my pusition as [egi.\'fe.'ed apeny oy provided for in Chapter 693, F._S;.
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chistr;rcd Agent’s Signature (REQUIRED) : R
{CONTINUED) "':J
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12/13/26272

ARTICLE Y: Effeciive date, ifother
(ff an cffective date is listed, the dat
the date of filing.)

Note: H'the da‘e inserted in this block duoes not
e dociinent's effective date un the Dep

1g: 28 3852201¢43 LAZARUS CORFIRATE

ARTICLE iv-
The naime and address cle

Lidde;

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

ach person authorized o Manage anc control the Limied Liatility Company:

ESTEFAN]A DUQUE MEDINA
1079) SW 8% ST APT B106
MIAME, FL 33178

{Use attachrent if necessary}

than the date of fiting;
1

(OFTIONAL)
§ dayt. prior to o1 90 days after

meet the applicable statutcry fUing requicements. this date wilf not be bisted as
ariment of Siate's records.

must be specific and cannot be more than five busines

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE:

$125.00 Filing Fec for Articles of Or

Eﬁ@fﬂ\ﬂ Doare. N S

Signaturc of A member or an authorized representative of a member, )
This document is executed n azcordance with section 603.0203 (13 (b}, Ficrida Sratutes..-

X S > )
I'am aware that any fulse information submitied in a docuiment to the Department af Siaie N
constitutes a third degree felony as provided for in 5.8 17.155,F.8. :

_ ESTEFANIA DUQUE MEDINA _
Typed or printed nawe of signes

I‘ l]ing E Q%H

ganization and Designation of Registered Agent
¥ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)



