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_ LAZARUS CORPORATE PAGE

ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

The name ol the Limited Llab]]n\' C ompd NV 182 (Afurt cnd ith s o *Limitad Linditity Cratygsing.
AL e AT

VICDAN PROPERTIES. LLC

4
4 -

The mallmg address and sireet addrw, nfthe principal office of the Limited Liability
Company is:

6950 SW 75 AVENUE, MIAMI, FL 33143

The name and the Fk)t'ldd street ﬁdd ress of the n:gl‘:tere,d AEENT ATC: (Th: Litmitedd Lichility
Cotnprany cannol derve ax {(s awn Registiered Agent. You must designate an individist or annher husipess endity
with an uetive Floridu registration.

RENATO VICTOR GIORGIN!
6950 SW 75 Avenue, Mlami, Fl 33143

Al A

The name and titie of each person authomed to manage and contral the Limited
Liability Company:
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ture of a member or an autherized tepres
- ) //- '.' . :

In accordance with section 66

entative of 4 member.
5.0203 (1) (b), Florida Statut
constitutes an affirmation ynder

the penalties of perjury
am aware that any false infor

malion submitted in a d
constitutes a thivd degree felony as provid

es, the execution of this doctiment
that the facts stated herein are tnie.
ccument ta the Department of State

ed for In s.817.155, .5,
RENATO VICTOR GIORGINI

Typed or printed name of sign ce

ce

Having been named as registered
limited Hability compan

appointment as registered a

the provisions of all statute:

agent and 16 accept service of process for the above stated
y at the place designated in this centificate,
I'am familiar with and

L hereby accept the
gent and agrec to ac! in this capacity. | further agret L comply with
s relating to the proper and complite
accept the obligation

pecformance of my duties, and
sofmy position as registered agent as provided (or
o ASCEBDter 605, F.S. N

Registered Agehtfsj_’Sign:;ture (
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