93/24/2¢13 :ezqﬁm 0 [3 72‘?’%
2 Florida Department of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H24000112105 3)))

A

H240001121053A8CQ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagt.. Doing so will

generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : LAZARUS CORPORATE FLLING SERVICE, INC.
Account Number : 120096828019
1 {385)552-5973

Phone
(305)675-5944

Fax Number
*stnter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.*!

Email Address:

FLORIDA LIMITED LIABILITY CO.

H & A 0154 REAL ESTATE LLC
[Ccrtiﬁcatc of Status | 1
[Certified Copy [ 0
|Pagc Count r 03
- [Estimated Charge | $130.00
s
E
o
[
Corporate Filing Menu Helg

Electronic Filing Menu

e !t

PAGE  B1/03

.
-



PAGE  B2/B3

LAZARUS CORPORATE

3852201448

ARTICLES OF ORGANIZATION
FOR

- e’
The name of the Limited Liability Company is: rMm and with the words “Limited Libility Company,
H & A 01 54'REAL ESTATE LLC

B3/24/26:13  23:82

LLC, " or LLEY)

The maﬂmg address and street address of the pnnclpa] ofﬂce of the Limited Liability

4434 SW 158 AVE
MIAMI, FL 33185

Company is:

[ . ' red A l
'I'he name and the Florlda stleet addr%s oit‘le reglstered agent ATe! (The Limited Liability
egistered Agent. You must designate an individual or another business entity

Company cannot serve as its own R
with an active Florida registration.)

LILIANA CECIBEL CARRION ABAD
4434 SW 158 AVE

.
__a

MIAMI, FL 33185
»-.r'r;

The name and title of each person authorized to manage and control the Imuted -
i B
w3

I

ARTICLETV-
T

Liability Company:
LILIANA CECIBEL CARRION ABAD - MANAGER
DAYANARA CECIBEL NARANJO CARRION - MANAGER .
U ;3§
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0z/24/26i3 23:02 3952201440 LAZARIS CORPORATE PAGE

In agcordance Mith section,605.0203.(1) [Eb) Flunda Stdt‘utes, the execution: of this document
constitutes an affirmatich imder the penglties of perjury:that the facts stated/H erein are'true:
T am aivare:that any false information submitiedn a document ta the Department of State
consmutes afhird degree felon} a9 pmwded_fbr n:s.817.155, E.S.

oo LILIANA CECIBEL CARRION ABAD
'I'yped or prmted nameof signee

Having been amed:as registered agerit and to accept.sewice-of process for: th: above stated
limited. Habilﬁy -ampany atithe pl &ce.designated in this certificate, 1 "hereby: acrept the .
appointient as registerod: agentand agree to ackinthis capacify; I further 'agree to, com;gly with
the:provisions of all:statutes relating to the proper: dnd complete performiance or my diities,.and
1 ath familiar with and accept the obligatmns af my position as régistéfed agent as:provided for
in Chapter 603, F.S..
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