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LAZARUS CORPORATE

3052281448

ARTICLES OF ORGANIZATION
FOR
H‘MMMQLIA&LMLM

Limited Liability Company is: tMuct end wwith the words

86:327/2023 15:49

The name of the
LG ar 110

EPRING LLC

The mailing address and streel address of the principal office of the Limited Liability

Company is:
7500 NW 25 STREET OFFICE 237

MIAMI, FLORIDA 33122

1

The name and the Florida street address of the registered agent are: (Tie Limited Licbitiy

Company cannot serve os its own Registered Agent. You nust designate an individual v ang thar business ontil 1y
da'

with an active Florida registraiion.)
LADY JOHANNA PERLAZA CAMELO
RO N\\,\_J 2% P Y e oiy o
Mliami | Tloalon, 33\22 2L
- 07 &
The name and title of each person authorized to manage and control the Li m e -
f} x
. MANAGER 0/01& LJm,L s I~ o
{"'
ANAGER
$MAN 0y L’Ha?tf” §

Liability Company:
LADY JOHANNA PERLAZA CAMELO

PINEDA SALCEDO DANIELA
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a/dﬂgw& é&aﬁw b

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

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this docurent
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[am aware that any falsc information submitted in a document to the Department of Staze -

constitutes a third degree felony as provided for in s.817.155, F.4.

LADY JOHANNA PERLAZA CAMELO
Typed or printed name of signee

Having been named as registered agent and to aceept service of process for the above staled
limited liability company at the place designated in this certificate, [ fereby aceept the
appuintment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the pruper and complete performance of my dutics, and
L'an familiar with and accept the obligations of my pusition as registered agent as provided for
in Chapter 6050F.S..

phaldh foe(pe i,

Registered Agent’s Signature (REQUIRED)

e
;-}"‘f'\'.' 5
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