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LEZARLS CORPORATE

ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

i with the words ~Limited Linditiay Company,

Themname of the Lintited. Liability Conrpany is: taust ez
LLC, nr LLGT) '

Drannis E-COMMERCE LIC

ARTICLE If - Address:
] ' reet : of the principal office of the. Limited Liability

The mailing address and street address
Company is:
20803 NW 3rd CT,

Pembroke Pines FL 33029

'I'he name. and the F10nda street address of the registered agent are: s Limited 1. iability
stererd Agent. You must designuta an individual or another businass entiny

‘Company taniiot serve as.ifs own Reg
twith an active Florida registration.)

Chavez, Diannis
20803 NW 3rd CT,

Pembroke Pines FL 33029

ARTICLE IV-
The name and title of each person suthorized to manage and control the. Lmuted

Liability Corupany: : ™~
Chavez, Diannis-MGR. : ‘——

20803 NW 3rd CT, ‘ _ T -
Pembroke Pines FL 33029 - - :
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Signature of a member or an authorized representative o

fa member.
In accordance with section 05,0203 (1) (b),

‘conslitutes an affirmation under the penaltt
Lam awarethat any false information sub
constitutes a third degrec fel

Florida Statut_e_s, the executi

on of this document
es of perjury

that the facts stated herein are e,
mitted in 2 document to the Department of State
ony as provided for in §.817.155, i7.8.

Diannis Chavaz

Typed or printed name of signee

Having:been named as registered agent and to accept service of process for the above stated
limited lability- company-at the place designated in this certificate, 1 hereby accept the
appointnent as registered agent and agree.to act in this capacity. ] further agree to vomply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Lam familiar with and accept the.obi; gations of my position as registered agent as provided for

in. Chapter 605, T.S..

] o
Registered.Ag_ent’s Signature (REQUIRED)
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