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LaZarls CORPORATE

ARTICLES OF ORGANIZATION
| "FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company i8: (sust end witi the words “imited Lability Compant,
o LG, or “LLCT

230 188 ST. LLC

)
i

o
S

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

.o

250 188 STREET SUNNY ISLES BEACH, FL 33160

The name and the Florida street address of the registered agent are: (The Limited Liabilizy
Company carnnot serve as ils own Reg istered Agent. You must designate an individual or another business entity
with an active Florida registration.)

' DAVID SULAYMANOY

250 188 STREFT SUNNY ISLES BEACH, FL 13160

~o

- i

The name and title of each person authorized to manage and control the Limited S
Liability Company: i
[ |

DAVID SULAYMANGV =z

AMBR )

Ny

[:)

Page 1 of 2

PAGE

'l)h FINaN

AWLS 40 Aty

22/03

ERIR



gi¥22/201¢ 0211 3852201440

LaZaRUS CORPORATE

Aot -
Signature of 4 member or an authorized representative of a4 member,
- In accordance with section 605.0203 (1) (b), Florida Statutes,
constitutes an affirmation un

der the penaltics of perjury that
[ am aware that any false info

the exccution of this document
the facts stated herein are true,

cunent to the Depa-tment of State
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ed name of signee

matig ubmitted in a do
constitutes a thr%ﬁ%@%ﬁ& B

Having been named as registere
limited liability companty at t
-appointment as registered age
with the provisions of all stat
duties,-and I am familiar with a

d agent and to aceept service of process for tke above stated
he ptace designatedin this certificate, I herebyy acce
nt and agree to act in this capacity. I further agree to comply
utes relating to the proper and complete performance of my
nd accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S..

pt-the

M (s

Registered Agent's Sighature (REQUIRED)
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