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94/21/2823 17:98 305228140 LAZARUS CORPORATE.

ARTICLES Or ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

RTICLE I - Name:

The name of the Limited Liability Company is: far

. o vl wrth the wards “Lisiited | inaline Donnzany
A A ok i

Larroche Helping Hands LLGC

ARTICLE 11 - Address:

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

3301 South West 99 Avenue, Miami, FL 33165

ARTICLE 1T - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Lir vired Licshitizy

Company cannot serve s {15 own Regixtered Agent. You mng designate an individual or santher DHETeSS ¢y
with an active Florida registration.)

Katherine Nicole Larrache
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ARTICLE JV-
The name and title of each person autherized Lo manage and control the Limited
Liability Company:

Michael Steven Larrache "Member®

Katherine Nicole Larroche "Member"
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Required Sipnal Aes:
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Foranauthorized representative of a member,
I ncenrdanec with >eetian Gu3 onuy (1} (by Forida Stalutes, ih
renstitntes an affirmation ander e penalties o penury that t
Lam awere that any false infermation submitted in
constitules a thipd degre: felopy

¢ exeeutinn of this documien:
ne facts stated horein are e,
A ducument ta the Department nf Sizie
as provided for in §.817.155, .8

7

Michael Steven Larroche

Having been named ag regislered agent and (o actept service of pracess for the thove stated
limited Nabiiine cempany ai the place designated in this certificate. I herehy sccem the
appointment as registered agenl and agree to act in this capacity. T further agree to comply vl
the provisions of alt siatules relating to the proper and complete performance of my duties, any
Fam familiar with and acvept the obligations of my POsition as registered agent ay provided for

in Chapter 603, ...
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Registered Agent’s Signature (REQUIRED)
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