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3652791449 LZARUS CORFPORATE PaGE  27/03

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Themame of the Limited Liability Company 180 (Must end with the words "Limited iabiliny Compang,

CLLC,Ter "LLGT)

81,/12/2823 1z:51

IF E-COMMERCE LLC

ARTICLE 11 - Address:
The maﬂmg address and street address c:f the prmmpa] office of the Linited Liability

Company is:.
BR10 8W 132nd PL #306

Miam, FL 33186

I‘he name and the Florida street address of the registered agent are: (1%« Limited Liabitity
Cormipahy oiennot sérvg as tes own Reégisteréd Agent, You mist dedignate an individual or ahother business entity

with aretictive Floridd reglitration.}

Fermandez, Juan

32nd PL £300

BEIOSW |
Miami, FL 33186

ART - N
The name and title of each person suthorized to manage and control the meed .
Liability Company: v i
Fernandez, Juan-MGR " =
8810 SW 132nd PL #306 -
i3
T
=

Miami, FL 33186

Page 1 of 2



LAZARIS CORFORATE

FM

Signature of a member or an authorized representative of a member.

Ip accordance with seetion 605,0203 (1) (b), Florida Statutes, the execntion of this document

constitutes.an affirmation under the penalties of perjury that the facts stateid herein are true.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree fclony as provided for in 5.817.155, 7.8

@/ 12/2023 1251 305220143

Juan Fernandez
Typed or printed name of signee

Having:beep named as registered agent and to accept service of process for the above staled
limited liability company at.the place designated in this certificate, I herchy accapt the
appointment as registered agent and agree to act in this capacity. T further agrec 1o comply with
the provisions of all statutes relating to the propet and complete performance of my duties, and
T'am familiar with and accept the obligations of iny position as registered agent as provided for

in Chapter.605. F.8..

Registered Agent’s Signature (REQUIRED)
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