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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

Ag. B A\
T 5
ARTICLE [ - Name: S (
The name of the Limited Liability Company is: A Sy
- RN
Tr % O
Labveno Thvestrrnent LLC . - Ko %
{Must gnd with the words “Limitgd Liability Company, “Limited Company™ or their abbreviation "LLC,” or “L.C"} 7 0 "/ .
o T
o7,
ARTICLE [f - Address: %

The mailing address and street address of the principal office of the Limited Liability Compan

Principal Office Address: .

~ Mailing Address:

UYeE 8w (60 T Same.
miam) FL 2585

L4

ARTICLE ¥ - Re;gistercd Agent, Registered Office, & Registered Agent’s Sigoature:

(The Limited Liubility Company caunot serve as iis own Registerad Agent. You must designate an individual ur anather
business entity with an active Florida registration.)

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

Jose Laobwaded

Name

H465S BW 10 OO

Florida street address (P.O. Box NOT acceptable)

ami : F o)

C_ity, State, and Zip

Having been named as registered agent and to accept service of process for ihe above stated limited
" liability company af the place designated in this certificate, I hereby accept the appoiniment us
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posifion as regisitfed agent as provided for in Chapter 608, F.S..

WM (REQUIRED)

(CONTINUED)
Pagelol2




ARTICLE IV- Manager(s) orr Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Tiile:

"MGR" = Manager

"MGRM" = Managing Member

MER.

Name and Ad(l.rcss:

Lisede Q)Jego LO.bLCLdO‘-
MMeS SWw O T
ey, T 23\ 8S

JToalperio LenNO
12061 N O Lane.

OO = 3™ 82

MR,

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; - (OPTIONAL)

(If an elfective date is lisied, the date must be specific and cannot be more than five business days prior
Lo or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

Signature of a membc;U) anfdythorted representaiive of a member.

{In accordnnce with section 608,408(3), Florida Statules, the execution

ol s document constilutes an alTirmation under the penaltics of perjury
that the facts stated hierein are true))

Lsetrs Beo (amaAh .

Typed or printed name of signec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Cortified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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