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ARTICLE Y - Name:
The e of the 1 inied i'.'l.l'i‘l“:"._\' Compans is;

LOCUNME LILC

(v lustend Wi e words "1 smited lxabibiy Company, "LC 00 mLLC
ARTICEE 11 - Address:

The miling address and strevt acldress ol the principal office ol the Limiled Liability Campany i

Principal Office Address:

or WEST FLAGLER ST §TE 990, #5161
MIAMLFL 33130

Mailing Address:

66 WEST FLAGLER ST STE 9L, =616
MIAMLFL 333D

another business

ARTICLI T - Registered Agent, Registered Office. & Registered
The Limited 1 iahiliny Company casngt serve a3

'

Agent's Signature:
eatity witk an active Flonda registrazion. )

5 own Revistered Agent. You nmst designate an dividual ar
T

wnang and the Flarida sirect address of e repistered agent ang

AMBREEN KHALIL
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Florida ctreet address (PO, Box NOT aecceptable]
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MIAML Fl. 3350 —
City State Zip =
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i fuiiler vl aud aceent the ehligationy of my position as reg
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ARTICLE IV-
The aunk and address of cack person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR AMBREEN KHALIL

65 WEST FLAGLER ST STE 900, #3161

MiaMIE FL 33130

* R
(Usc attachment if necessary)
(OPTIONAL}

ARTICLE V: Effective date, if other than the date of Gling: _
{1f an effective date is listed, the date must be specific and canonot be moere than five business days prior to or 90 days after

the date of filing.) -
Note: 1f the datc inserted in this block coes not moet the applicable staturory filing requirements, this date wilt not bgisted as
the document's effective datz on the Department of State"s records. = o3
i r -
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ARTICLE VI: Other provisions, if any. S = i1
=5- T R L
:.'; 'df C}‘[ é::.u..-
A *
(= - }““-;1
™ 1 i
\}\}‘ m c*l =
REQUIRED SIGNATURE: : ERCEAE ;
SIGNATURE :D\ ,I‘ = € .
= 2
e

ShuRatire S TRember oF AT RUBOTIZed TepTSSeneaty oL A Teinber:
This document 1s execuied in accordznce with section 603.0203 (1} (b3 Florida Suwtes.
[ am aware that any false informatior subrirted in a decument to the Depertmentof Stalc

constitures a third degree felony as provided for in §.317.135. FS.

AMBREEN KEIALIL
Typed or printed namc of signee

Filing Feus:

$125.00 Filing Fee for Artcles of Organization and Designacion of Repistered Agent

§ 30.00 Certfied Copy (Optional}
§  5.00 Certificate of Starus {Optional)
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