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LAZARUS CORPORATE
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Amao.ra Fashion ([ ¢

ARIICLEII-Addnm&
The mailing address and street address of the principal office of the Limited Liability

225 SW 15 St
_Miomi, EL 32157

Amoanda NiKOYe Alonee
%S SW ) <. Miomi , FL

23157

ARTICLE 1v o
ch person authorized to manage and control the Limitsd

The name and title of ea
Liability Company: (MGR or AMBR)

Armcnda Nirgle Alonso — AMIBER.
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Required Sign atures:

In accordance with section 605.0203 (1) {b), Florida Statutes, the execution ¢ f this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.
I'am aware that any false informa

tion submitted in a document to the Depa:tment of State
constitutes a third degree felony as provided for in §.817.155, F.S,

Arnonde  Nikolo Alonco _
Typed or printed name of signee

ce designated in this certificate. I herely accept the
i pacity. I further agre:s to comply with
d complete performance of my duties, and

ons of my po3ition as registered agent as provided for
n Chapter 605, F.S..

Registered Agent’s Signaru:;tREQUIRED)
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