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AknC( X3 OF ORGANIZATION FOR FLORIDA [ TMITED LTABILETY CONVPANY

1
ARTECLE 1 - Namé:
Tt nape of the Lingited Liakilite Compary is:

LAMLS INVESTMENT. LLC

#7029 P.002/0083

H150063278

‘i (Must cod with the words “Linited Lisbility Company. "LL.C.," or ~“LLC.™

ARTICLE I - Address:
Tho mailing address land ereet adiress af the principat office of (e Limhea Liabiticy Company is:

i
Principu] Office Adidre: Viziiine Addrenc
WIRY Ci. ;
AVENTURA FL 33180 AVENTURA F_33180
1

|
ARTICLE IH - Registercd Agent, Registerod Office, & Reglstered Agent's Sigaagure;

{The Lirnited Ligbility Company tanpol sarve 25 113 own Registered Agenl Y ou must desiprates @ individva! or

another business cotfty with an acive Florida registiration )
i

The asrme and the F!q;m‘da strect addresy oi'ihe peglsieted ugent are
|

i SINALLAMUS

Name

| 19222 £ GOUNTRY CLUB.OR

| Fiosdy sywer addross (.0, Box DOT sexeprable)

! AVENTURA Ff. . 33180

; Ciry Zip

{

Hluving been named uy regicterea agent and 19 yecept senice of process for e above stated limited lighility company at
the place designa‘_ﬁd i chus certificaie, | herely accept the appoinimens s registered Ggeond and agree o ect in this
capacity. | further 3gree 1o comply with the provisions of elf tictuiey relating 1o the propey and coipisie perforpiance
of 'y duses, ad f am familicy with and acoeps the ohligations of my position o registered agent as provided for in

| Chapien 605 F.5.
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. Regmed SQTRRED)
! (CONTENULD)
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ARTICLE IV |
The name aod address of cuch person mwborizod 1o Mupege and controd the Limited Liability Cortpany:
[itle: { . Name aod Address:
“AMBR™ = Autholized Member
"MGR" = Mamzcjr
PREZIDENT | SINAI LAMUS 198222 E COUNTRY CLUS DR
' AVENTURA A, 33180
|
}
|
{Usc amacinnent xfru:c esxacy)
ARTICLE V; Effective date, il other than the dae of fling: . (OPTIONAL)
(If sn effective date ks listed, the date most be specfic 2nd cannot be nwre than five business davs priarto or 98 days after
the dute of filing.) l
ARTICLE v1: Odhex prmi\ﬁon& i &ny. ;-‘_1 _
T o
| TN
i e o b
REQUIRED SIGRATURF: . in ._:';j Li.s -
! / Z g o
| . m T e
| Signatore gt W7 2uthorized repwesentative of A member.,. ~: X } it
}a agzordnace wiik 5.0203 (1) (b}, Florida Stetes, the exscution of this doowmeant ., mere
consiitutes an affmation Amder the pensities of porjury that the fects stated herein ar€lfoe. *© nd
1 am awaye that oy f2ise tofogmation submiticd i 2 doomment to the Department of Epe”, 1
comstitatys # third degros felomy as prervi {1 8.817.155,F.8.) S
| Sma o o T
‘ Typed or muned name of sighee '
$125.00 Filing Fee for Articies of Organizados and Designation of Registered Agent
$ 38.00C erﬁﬂdli Copy (Opidoani)
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