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62/1%/2014 ooBa 3852281440 LAZARUS CORPORATE ) POGE  92/83
ARTICLES OF ORGAN IZATION
SRR 22 LD VI OURGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
AR : I - ~ oo m :

. The name of the Limited Liability Com PANY'iS: (Must end with the words *Limitod Liability Compeny,

" LG, o LLCT .

STRATUS EDGE CLOUD; LLC 2 Fg
m oM
= 2B

; - ‘c_ﬁ_,:;';
ARTICLEX - Address: 2 5O
The mailing address and street address of the principal office of the Limited Liabllity = 29
Company is: o e 9"32

13616 SW-116TH LN ==
MIAMI, FL 33186

. GERARDC ARGUELLO

13616 SW.A16TH.LN

~ MIAMI, FL 33186

ARTICLE m-;
The ndme and title of each
Liability Company:-

GABRIELA ISABEL ARGUELLD MARTINEZ, (MANAGING MEMBER)

person,authorized to. manage and control the Limited
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p2/847/281¢ 99:0¢ 38522081448 LAZARUS CORPORATE PAGE ©3/03
R, 8 res:
Nt
, Signature of a member or #n afithorized representative of s member.
In accordance with section 605.0203 (1) (b), Florida Statutes, the exectitioi of this document3 > o
constitutes an affirmation under the penalties of perjury that the facts stited liereinare true 53 . -
I am aware that any false information submitted in a document to the Depariment of State - = 2
constitutes a third degree felony as provided for in 6.817.1585, F.&. D TP
— (4] —-
GABRIELA ISABEL ARGUELLO MARTINEZ - TS0
Typed or printed name of signee = -t ;%
o e
Havin
lnived

been named as registered agent and to accept service of process for th 2 above stated
liability. company:atthe place designated in this certificate,
appointment as regis

istered agent and agree to act in this capacity. [ fu
the provisions of

rther agree.to comply with
all statutes relating to the proper and complete perfermence of my dutles, and
[ am.familiar with and accept the obligations of my position as x

egistered agent as provided for
in.Chapter 6035, P.S..

L hereby accept the
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