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COVER LETTER
TO: New Filing Section
Divisian of Corporstions
SURIJECT:

LCOC GRQUP LLC

Nume of Limited Liability Company

The enclosed Arucles of QOrganization and fee(s) are submitted for filing
Please retumn all correspondence concermung this mattet to the following:

IRMA SERMA

Namv of Person

ASLAN TAX SERVICES INC

Finm/Compuny

762 SW18TH AVE

Address

MIAMI, FL 33135

Cry/State and Zip Code
IRMAGASLANTAXSERVICE.COM

E-muil uddress: (to be used for tutiwe annual report notification)

For further information concerning this matter, please call

IRMA SERNA

at ( ko) ) Bd4-9144
Wame of Person

Arca Code Davtume Telephone Number

Enclesed 1s a check for the following amount:

[0§125.00 Filing Fee 313000 Filing Fee &

(35155.00 Filing Fre & 0$160.00 Filing Fee,
Certificate of Status Cetificd Copy Certificate of Status &
{additional copy 1s enclosed)

Certificd Copy
{(additional copy is cnc!oscc?)
B pia
Mailing Address

Street Address _3-' CTe |
New Filing Section New Filng Section Division ST -
Division of Corparations The Centre of Tallahassee N \
P.O. Box 6327 2415 N, Monroe Street, Swite 810
Tulluhassee, FI1L 32314

Tallahassee, FL. 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

LCOC GROUP LLC
(Must contan the words “Limited Liability Company. “L.L.C."ar “LLC™M

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Moailing Address:
20200 WEST DIXIE HWY SUITE 1203 20200 WEST DIXIE HWY SUITE 1203
AVENTURA, FL 33180 AVENTURA, FL 33180

ARTICLE I11I - Reyistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company cannot serve us ils owin Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agem are:

ALNGROUP LU
Name

20200 WEST DIXIE HWY SUITE 1203
Fiarida street address (P.O. Box NOT acceptable)

AVENTURA FL 33180
Ciwr State Zip

Huving hven namad as reglitered agent and 1o aceeps service af process for the above suted limited habilive company ai the
pluce designated in this vertificate, ! herehy aceep the appoininent as registered agent and agree o act in this capacity. !
Sfurther agree 1o comply with the provisions afoll stotutes relating to the proper ond eompleie perfirmance of my dutivs, sad |
am famitiar with and accept the obligatons af my position ay vegivtered agent as provided Jor in Chaprer 605, F.S.

X N ey
Registered Agenle4Tgnaiue (REQUIRED)

(CONTINUED)
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ARTICLETV-

The name and address of cach person authorized to manage and control the Limited Liabihty Company

AMRBER* = Authorized Member
"MOR® = Managel

AMBR

OSCAR ALBERTO COHEN

20200 WEST DIXIE HWY SUITE 1203
AVEMNTURA FL 33180

(Use atiachment if necessury)

ARTICLE V: Eifective date, if other than the date of filing
the date of filing.)

{OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date w il not be listed as
the document's effective date on the Department of State’srecords

ARTICLE VI: Other provisions. if any

REQUIRFED SIGNATURE: ,—Docusigned by.
X
b4 A
WELY:EY8: Ahda
Signature of a member or an authorized representative af a member.

Pt
This document is execcuted in accordance with section 605.0203 (1) (h), Florida bLnLulr.s‘*'
I am aware that any talse information submitted in o dociment to the Dcp.m.mcnl of SLn
constitutes o Jurd degree felony as provided tor ms.817.155, F.8.

g
OSCAR ALBERTO COHEHM

—

Pl

L
Typed or printed name of signee

A

Filins Fuss:

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Cupy (Optivnal)

8§ 5.00 Cerlificate of Status (Optional)
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