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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is:

LHM ENTERPRISE BOWLING GREEN KENTUCKY LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office ot the Limited Linbiity Company is:

Principal Office Address:

Mailing Address:
7400 WEST FLAGLER STREET
MIAMI, FT 33144

SAME

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signuture:

{The Limited Liabilitv Corapany cannot serve as its own Registered Agent. You must designate an individuad or
another business entity with an active Flornda registration.) ’

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

FERNANDEZ- BFRGNES & ASSOCIATES, P.A.
Name

7400 WEST FLAGLER STREET
Florica street address (P.0. Box NOT acceptable)

MIAMI FL 33144

Zip

Cisv State

taving been named as regisiered agent and to accept service of process for the above siated limited liakility company at the
place desigrated in this certificate, | hereby accepr the appointment as registered agent ond ugree to act in this capacity, |
Suwrther agivee (o comply with the provisions of all statufes relating to the proper and complete performance of my duties, and |
o fumifiar with and aecept the obligations of my position as registered agent us provided for in Chupter, 603, F.5..
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Registered Agent’s Signature (REQUIRED) - |
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ARTICLE I'V-
T name and address of each person authorized 10 manage and control the Limited Liability Company
Tigle; N { Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

LUIS M. HERNANDEZ

- 7400 WEST FLAGLER STREET
MEAMI. FL 33144

MGR

FABIANA HERNANDEZ DINCAN

7400 WEST FLAGLER S'TRE;ET
MIAMIL FL 33142

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL) - - -
(If an effective date is listed, the date must be specmc and cannot be more than five busmss days priorto or 90 da}s aftcr
. the date of Bling,} -
. Note: Ifthe date |nscmd in this block does not meet the applu.ablc slalutorv f'l!n‘T rrqu:rcmcnts th!s datc WI” not bc Itstcd ag
thc document’s effecnve date on the De partment of State’s records.

ARTICLE VI: Qther provisione. if any

REQUIBED SIGNATURE: L)
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" Signature of a member or an authorized representative of a member. I"::‘ .

- This docunzent is executed in accondance with section 605.0243 (1) (b), Florida Slutun.:z :
| am aware that any false information submitted in a document to the Department ofﬁf"‘
canstitutes a third degree felony as provided for in 5.817.155, F.S. e==
. i

LUIS M. HERNANDEZ, i
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Typed or printed name of signee
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