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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE

The name of the Limited Liabiliry Company and Effective day is:

LAN 413, LLC

{Must end with the weords “Limited Liabiliry Company, “Limited Company” or their abbreviation
“LLC. ¥ or “L\ C” ’a)

ARTICLE II
The malling address and streer address of the principal office of the Linuted Liability
Company is:
Principal Office Address. Muailing Address
200 S.E. I'" STREET SUITE 604 200 SE 1’7 STREET SUITE 604

MIAM!, FL 33131 MIAMI, FL 33131
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ARTICLE III

Registered Agent, Re_éistered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannor serve as its own Registered Agent, You must designate an
individual or another business entity with an active Florida registration,)

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

R&P ACCOUNTING & TAXES, INC

Name

200 SE 1T STREET, SUITE #604
Florida Srreet address (P.Q, Box NOT acceptable)

MIAMI, FL, 33131
FL City, Stare, and Zip

Having been named as regictered agert and to accept service of process for the above
stated limited liability Company at the place designated in this certificate, I hereby
accepi the appointment as registered agent and agree fo act in this capacity, [ further
agree to comply with the provisions of ali alaring to the proper and complete
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Registered Agent’s Signature (REQUIRED)
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person authorized 1o manage and control the Limited Liability Company:

Title:
BEKTL LARRAURY (MANAGER)
00 S.E 1°T STREET SUYTE 604

MIAMI, FI, 33131
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ARTICLEV

Effective dare, if other than the dare of filing (OPTIONAL)

(If an effective date is listed, the date must be specific and cannar be more than five

business days prior to or 90 days after the date of filing. )

REQUIRED: SIGNATURE

{In accordance with section 605.0203(1) (b}, Florida Statwes, the execution of this document
consiitutes an gffirmation under the penalties of perjury 1hat the facts stared hevein are true.)

NORBERTO F, JARRAURI
¥ pring of signee
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