ortda Dep ent of State

240004958/

Division of Corporations
Electronic Filing Cover Sheet

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

(24000392552 3)))

0 O

H24000382552348C%
Doing so will

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
generate another cover sheet.

To:
Division of Corporations
Fax Number © {858)617-6381

LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : I2¢660000019
: (395)552-5973
(’f'.
i

Phone :
: (305)675-5944

BSEC

y to be used for 'Futur:e:h:.‘..;;

From:
Account Name

Fax Number

-

=3

~

i el

**Enter the email address for this business entit cz:a
Enter only one email address please, - -

R Y

o

v

x

3 %]

W

[ o]

-~

annual report mailings.
Email Address: ool
e
-
FLORIDA LIMITED LIABILITY CO. RS
LA MODA STORE23 LLC o
’Ee—m’ﬁcarz of Status i
[Certified Copy J 0
[Page Count [ 3
| $130.00

[Estimated Charge

Electronic Filing Menu  Corporate Filing Menu

el

-0
n
]
Tj

rnm



11725/2813 21:12 3852281440 LAZARUS CORPORATE PAGE 22/03
\

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN'/

ARTICLEI - Name: ' ;
The name of the Limited Liability Company is;

(A Moda storedd  LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limitec. Liability
Company is:

FL70SW 1SSt Miamif L3244y

ARTICLE I11 - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (7he Limin' Lichitiy 2

Compary cannot serve as lis own Registered Agere. You must designate an individual or another businass entity . ~
with an active Florida registration ) : )

Franklyy Ovdonez Feyumandesz
/2 205w 15 5T Myal; FL3344¢)

ARTICLE [V
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMER)
FeawKlyw Opdonez Feymanwdez

( AL
N

Page ]
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LAZARUS CORPORATE
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E/N: 23-.2090%7%

Required Signatures:

Sigriature of a member oran auth(')rized representative of it member.,
Florida Statutes, the execution of this-document
es of perjury that the facts stated rerein are true.

TIn:accordance with section. 605.0203 (1) (b),
constitutes an affirmation under the penalti

mitted in a document to the Department of State
ouy as provided for in 5.817.155, F.3.

I arir aware that any false information sub
Fraw KLy Ovdoyez

constituites a third degree fel
Typed or printed ndine of signee
Fevw Bnvgle 2.

11725/20:3 21:12

egistered agent and to accept service of process for the above stated
any at the place designated in this certificate, [ hereby accept the
pacity. I further agre:: ta comply with
plete petformance of my duties; and

Havingbeen named.as 1
Timited liability comp
appolatment as registered agent ahd agree to.act in this ca
thie provisibns of all statutes Telatifig ta thé proper and eom

Tam familiar with and accept the obligatibns'6f my position as registered agent as provided for |

in Chapter 60, F.S.. ' : ;

‘ ' ' 3

{ ) .‘- PR . f ‘. -;_

~ Registered Agent’s Signature (REQUIRED) -

<>
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