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LAZARUS CORPORATE PAGE

ARTICLES OF QRGANIZATION
FOR
LORIDA LIMITED LIABILITY COMPANY

“

ARTICLE I - Name:
The name of the Limited Liability Company is: sust end with the words “Limited Laability Cormgary,
*L.LC," or *LLE:) . '

Stacey Property LLC
_ TIC = H ’ '
The mailing address and street address of the principal office of the Limited Liability
Company is: '

14411 Commerce Way, #270, Miami Lakes, FL 33016

Y

ML R
JLE 11 - egistered
The name and the Florida street address of the registered agent are: {The:Limited Ligbifity
Company cannet serve as s own Re
unth an actfye Florida registration.}

Craig Feldman Esaq.

istered

gistered Agent, You must designate an individud! or-anoth ir business entity

300 8. Pine Island R¢. Suite 306

Plantation, Florida 33324

ARTICLE [V-

The name and title of each person auth_ori'z‘ed to imanage and control the Limited
Liability Company:

Diego Fernando Boykier - Authorized Member (AMBR)

Ashot Chukaijian - Authorized Member (AMBR)
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Signature of a member or an aggl;gnﬁzed representative of i membeér.

In gccordance with section 605.0203 ( 13.(h),.Florida Statutes, the execution of this document
constitutes an effirmation under the penathes of perjury that the facts stated herein are true.
fam

aware that any false information submitted in-a docoment to the Department of State
-eonstitutes. a. third degree felony as-provided for in 8.817.155..F.3.

Ashot Chukajian
Typed or printed name of signee

Having been named as registered agent andito aceept service of process for the above stated
limited liability company at the place designated in this.certificate, I hereby accept the
appuintment as registered agent and agtee to'dct in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations 9f my position as registered agent as provided for
in Chapter 6os, F.S..
NS R
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Registered Agent’s Signature (REQUIRED)
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