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ARTICLES OF ORGANIZATION FORFLORIDA LIM U ED LIABILITY CUMPA.NY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

ARHM GROUP LL.C
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™M

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Lirnited Liability Company is:
Mailing Address:

ri al Office Address:
13768 SW 53 TERR
MIAMIFL 33175

13768 SW 53 TERR
MIAMIFL 33175

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ind vidual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Soraya Membreno
Name

13768 S.W. 53rd Terr
Florida street address (P.Q. Box NQOT acceptable)

Miami FI 33175
City State Zip
Having heen named us registered ugent and (o accepl service of process for the above stated limited liahi'ity company at the
place designated in this certificate, | hereby accept the uppointment as regisiered agent and agree o act in thiy eapacity. |
with the provisions of all siututes reluting (o the proper and complete performance of my duties, and |
osition as regisiered agent as provided for in Chapter 603, F'.5..

further agree to comply
am familiar with and accept the obligations af my i

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-

Title
* AMBR" = Authorized Member
"MGR" = Manager

MGR

AMBR

AMBR

AMBR

{Use attachment if necessary)

the date of filing.)

ARTICLE ¥1: Other provisions, if any.

The name and address of each person suthorize

LAZARUS CORPORATE PAGE

d 1o manage and control the Limited Liability Company:

Name and Address:

ARTICLE V: Effective date, if other than the date of fi

(If an effective date is listed, the date must be specific and cannot be more tha
meet the applicable statutory filing requircments, this date will not be listed as

Noc Aguilar Guerrero
19775 SW 296 Strect
omestead F133030

Sorava de] C. Membreno
13768 SW 53rc terr
Miami F133173

Martha Rogcrs
20620 SW 114 Ct

Miami F1 33189

Fabiola Hanser

19775 SW 296 Surect

Homestead F1_33030

. (QPTIONAL)

ling: 10/4/2023

Note: If the date insericd in this bleck does not
the document’s effective date on the Department of State’s records.

83/63

REQUIRED SIGNATURE:

JA

-
ive of a member.

Florida Statutes.

Signatur
This document is exccut
false information submitted in a

T am aware that any
constitutes a third degree felo

e of @ member or an authorized representat

cd in accordance with section 605.0203 (1) (b}
document to the Department of State

ny as provided for in 5.817.155, F.S

il
4338 !

SORAYA DEL C MEMBRENO
Typed or prinzed name of signee

$125.00 Filing Fee for Articles of Organization and Desi

S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optivnal)
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