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LAZARUS CORPORATE
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ARTICLES OF ORGANIZATION FOR: FLORIDA LIMITED LIABILITY: COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

lvy Property Holdings, LLC
(Must énd wills the wards “Limited Liability Company. “Limited Company™ or their abbroviation “LL(." or."1,.C.,™)

ARTICLE II'-:Address:
The.mailing address and street address.of the principal office of the.Limited Liability Company is

Principal Office Addrass: - Mailing. _
804 S. Douglas Road, Suite 500

804 S. Douglas Road, Suite. 500
e Coral Gablas, Fi 33134

Coral Gables;:FI'33134

ARTICLE I1f - Registered Agent, Reglstered Ofﬁce, & Registered Agent’s Signature
(The Limited Liability Company cannot scrve as its ewn Registered Agent. You ;must designate an individoal or anather .
businsss eatity with an active Flofida | regmrmon ) S 3B
The name and the Elorida street address.of the registered agent are . _‘_:' fo “'-,‘*g :
im0
Valentin Lopez c/o Lopez & Partners, LLC L > g
- - - oy~ (%) } H
‘Name- ) o €Iy o e
- %
m;’:’ 4 F ‘3
o 'S
- .'I:a.il Co k:’
— [N
[

2600 Douglas Road, Suite 811 .
C Flondu sireer address (P 0. BoxﬁQI acccpmblc)
. 1y
Cora! Gables . . Fp 33134
o " "City, State, and Zip

Having-been named as regisiered dgent aid to-accept service of process for the above stated limited
liability. company at.the place: designated in'this cerz{f feate, I hefeby accept tie appointment as

registered agent and agree to act-in this capacity. 1 further agree to.comply with the provisions of all
statutes relating to. the proper and complete pe#;fbr nance of my duties, and I ain familiar with and
fd agent as provided for in C ‘hapter 608, F.S..

accept the obligations of my po.ﬂ_ jon‘as regme

Registered Agent’s Signature @EQUIREQ)‘

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)..

The:neme and address of each Manager or' Managing Member is as follows:

Titie: Name and Address:

"MGR":= Manager -
"MGRM"=Managing Member
MGRM- e - Jose Dansg, Jr
804 5. Dotigtas Road, Suite 500
. Coral Gables, 133134 o
MGR .. . Heida K Dans .

804 S. Douglas Road, Suite 500

Coral Gables, F:33134
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(Use attachment if necessary)
ARTICLE.V; Effective date, if other than the datc of filing: :May, 23,2023 . (OPTIONAL)

(If an effective date'is listed, the date must be specific and cannot be more than five
to or 90days-after the date of filing.)

REQUIRED SIGNATURE:

e K

-Signature of-a-member or nn'autho\riz:éd representative of a temibie.

(in accordance with-section.608.408(3), Flotida Statutes, the execution
of this document constinites an affirination imder the penalties of petjury
that the facts stated herein are true)
Jose Dans, Jr.
" "Typed.or printed name'of signee *

Filiisg Fees:

$125.00 Filing Fee for Articles of Organization and Designation
" of Registered Agent :

5 3000 Certified Copy (Optionai)

S 8.00 Certificaté‘of Status (Optional)
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