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LAZARIS CORPDRATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

3 ¥

- c'
’I;lle name of the Limited Liability Company is: cuust end with the words “Lintited Ligbility Company,
“LLC, or "LIC.7)

SASMART LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

8015 SW 107TH AYENUE

UNIT 302

MIAMI. FLORIDA 33173

ARTICLE 111 - Registered Agent, Registered Office;

The name and the Florida street address of the registered agent are: (Th Limited Liability
Company cennot serve as its own Registered Agen?, You must designate an individual or dnother business ensity
with an active Florida registration.)

KATYA MARTINEZ MENDEZ

8015 SW 107TH AVENUE, UNIT 302

.. ~
[

1l

MIAMI, FLORIDA 33173 _’_
The name and title of each person authorized to manage and control the Limited :
Liability Company: 3
DANIEL SASTOQUE - AMBR 2
KATYA MARTINEZ MENDEZ - MGR )
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Sigature ofa member or an authorized rcprcsentan{/e of a member.

1 accordance with section 605.0203 (1) (1), Florida Statutes, the oxecution of this docuiment
constitutes an affinmatinn under the penallivs of perjuny that the {acts stated hevein are true.
1 am aware that any false information submitted in o document to the Department uf State
constitutes o third degree telnny as nrovided for in s.817.455. F.S
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Typed &t printed nupje ofsigneclxj

Having been naned a8 regisicred agenl amd Lo dueept service of process for the abuve stated
limited linhility company at thu place designated in this certificate, ¥ hereby accupt the
appeintment as registered agent and agree 1o uct in this cepaciny, T further agree to comply with
the provisions of all statutes relating to the proper and complete performancze of my dutigs. and
i am familiar with and accept the obligations of v position as vegistered apent as provided for
i Chapter 6a5. F.5.
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