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ARTICLES OF'GRGANIZATION
FLORIDA LIMITED LIABJLITY COMPANY

-

The name of the Limijted Liability Company is: (ust eng wih the words
T.LC, or "LLCY

Drocar I L.

“Limited Liamiicy Company,

The mailing address and street address of the principal office of the Limited| Liability

Company is: L
201 N Jgzvd St
Mitmi £l 33015
TIC - i istere

The name and the Florida street address of the registered agent are: ¢rie Limited Liability

Company cannat serve as its own Registersd Agent. You must designate crindivicual or another bisiness entity
with an active Moride registration.}

Manvel &/&xamdew Grrizale
! 8’22/ oD 18 zndl ST é é’
Miam) Fl 33015

The name and title of each person authorized to manage and controi the Limited

Liability Company:
M&Hu’&/ ﬁ/ﬁxaﬂd&faﬁ‘ﬁéﬁ.}es, §,\:) @,"\'
Mé MR | S8
’ . s 5-,(’ ~ ’\} )‘,

Page i_ofe




-07/13/2823 15:92 3JB5228143 LAZARUS CORPORATE

- -In accordanee with-section. 605.0203 (1)(b}, Florida Staturtes; the execution of “his document
' ‘constitu;esfan:afﬁnnatiqr_;-uﬁdepﬂlé penaltiés of perjury thit the facts stated hivein are true.
- l'am awaré that any false information subimitted'in 4 docurent to ths Departinent of State
o constitittes a third degree felony as provided for in §.817.155, 7.8, '

- Mbjm-.u&/-.z\'@mﬁ]eﬁg””%/e

4 .2:‘
Typedor printed name of signeel” . o

. Having beerinamed as registered agent and to accept service of process for the above stited,

- limited liability' company at the place designated in this certificate, I, hereby 1ceept the

 appoiniment as registered Agent and agree 1o acf ih this capacity. I firther agree-to comply with

the proviaions of al statiites relating to the proper and complete:performance of iy duties, and -

Tam familiar with and accept the obligations of my position as registered agent as providad for
' ' e . inChaptér6os, F.S.. R )
~ Regigtéred Agept's Signaturd (REQUIRED)

-

Pagéz of 2

FoGE

03/63

I il T e O T P PR S

[ECR—

g Ay

[N T—




