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15016 305228146 LAZARUS CORPORATE

ARTICLES OF ORGAN IZATION

MMIMQM_AM_

CLE] - 3

The name of the leited Liﬁblllt}’ Oompuny 18: (Must end with the words *Limiicd Liability Company,
"LLC,"er LLC

LUCENBLUE LI.C

CLE II - H
The mailing address and street address of the principal office of the Limited Liability
Company is:

987 8W d7 AV
APT 1003
MIAMI, FLORIDA 33135

Aﬂmﬁmmmmhf - : Lglﬁlﬁ&—gﬁﬁé‘&'

The name and the Florida street address of the registered agent are: (The Limited Liabitity
Company cannot serve as its own Reg.ste: ed Agent. You must designate an individual or ansther business entity
with an active Florida registr ntion,)

HERNAN CARBALLO

D87 SW 37 AVE

APT 1003

MIAM!, FLORIDA 33135

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

®»

Liability Company; s
[ ]
Mariano Hernan Dioca , MGR ?3

Sergio Ariel Zotti, AMBR

;{;-
v o
sy .
- £
o
—
PRES

:
¢0:h Hd 62 9

Page 1 of 2



rm

Bg8/36/2823 15:16 3852281445 LEZARLIS CORFORAT PAGE DB3/02

’
v ,/ﬁ’f
(v Oomy A
7L
Dr Marlano Dioca Ing Sergla Arte} Zouj

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

In accordunce with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Iam aware that any false information submitted in a document to the Department of State

canstitutes a third degree felony as provided for in s.817.155, F .S,

Or Marlano Dince Ing Serglo Arle! Zott!

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further sgree to comply with
the provisions of ail statutes relating to the proper and complete performance of my duties, and
I'am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..
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Registeved Agent’s Sighature {REQUIRED)
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