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ARTICLEI - Name:
The name of the Limited Liability Company

26396 BROOKS LLC

LAZARUS CORPORATE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

is:

(Must cortain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:

The mailing address ard street address of the principal office of the Limited Liability Company is:

ZgncigaIOfﬂceAddress: ailing Addresy:

7920 SW 141 TERRACE

7920 SW 141 TERRACE

PALMETTO BAY, FL 33153

PALMETTO BAY, F1.33158

ARTICLE LI - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a3 its own Registered Apent. You must designate an individual or
gnother business entity with an active Florida registration.) .

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

VILMA C. VARGAS

Name

13138 SW 00 PLACE

Florida street address (P.O. Box NQT accepiable)

MIAMI

FL 33176

City State Zip

Having been named as registered agent and ta accept service of process for the above stated limited liabilisy company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in th's capaciiy. !
Jurther agree o comply with the provisions of all stutuies reyfling to the proper and completc performancs of my duties, and]

am familiar with and accept the obligations of my positipy as

stered ageni as p ded for in Chapter 605, F.5..
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Rsdstered Agent's Signanure (REQUIRED)

(CONTINUED)
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ARTICLE IV- _ :
The name and eddress of each person acthorized to manage and control the Limited Liability Company:

Name and Addrgss:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Tatiana Puche
7920 SW 141 Terrace
Palmetto Bav. FL 33158
MGR ABDO M. JATTIN
2833 BRID AVENLUE
MIAML FT 33133
AMBR Sean Liflv

7920 SW 14] Tequce
Palmetto Bay, FL 33158

(UUse attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling:
(If an effective date in listed, the date must be s
the date of filing.}

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 25
the decument’s effective date on the Department of Stake’s recerds.

. (OPTIONAL)
pecific and cannot be more than five business days prior to or 90 days after

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE;

Slgnature of a member eran Ruthorized representative of a member.,
This docurent is executed in accordance with section 05,0203 (1) (b). Florida Stauutes.

I'am aware that any false information submitied in & document to the Department of State
constitutes a thied degree felony as prowidgd for in .817.155, F.S.

" [ atcuc oohe

Typed oc printed nams of signee

-

$125.00 Fliing Fee for Articles of Organization and Designation of Reglstered Apgent
§ 30,00 Certifled Copy {Optional) .

5 5.00 Certificate of Status (Optional)



