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LAZLRUS CORPORATE

385228146

ARTICLES OF QRGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Com

LLC. or"LIC.T
LA FE INVESTMENT LLC

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Lim ted Liability

Company is:
555 NE 15TH ST APT E29 Miami, FL 33132

08/ 25/2823  14:32

PANY 187 fatust end with the words *Limited 1 iability Company,

ARTICLE IIT - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (1he Limited Liability
Company cannot serve as its own Registervd Ayent. You must designate an individual or anatt er business entity

with an uetive Florida registration.)

2GETHER AND THE GREAT LLC
14 NE 18T AVE SUITE 513, MIAMI, FL_33132

ARTICLE 1V-
The name and title of each person authorized to manage and control the LimiEa ~
Liability Company: C & e
RAFAEL MEJIA AMBR y
&S g
MONICA MONSALVE AMBR r\; E
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LaZaRlis CORPORATE

AL

Signature of a member or an authiorize represemative of 1 member.

In accordance with section 605:0203 (1) (b), Florida S atutes, the exceution of this document
constitutes an affirmation under the penalties of perjuty that the facts stated herein are true.
[ am aware that any false information submitted in a document to the Depatment of State

constitutes a third degree felony as provided for in 5.817.153, F.S.

Z EégmL %l‘ Q-QJAFAEL MEJIA
Typed or printed name of signece

Having been named as registerved agent ar
limited liabitity company at (feglace dds

ther agree to comply with
rmance of my duties, and
red agert as provided for
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