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g TRANSMITTAL LETTER

‘.

TO:  Registration Section
Division of Corporations

SUBJECT: ' L-A 84’5 //LC,

{Name of Limited Liability Company)

-

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Lazaen  Coastun

(Name of Person)

L4 (ps LLC

{Firm/Company)

US2s <) 145 S

(Address)
Ui, pc. 23157
(Ciry/State and Zip Code)

For further information concerning this matter, please call:

[A2es Qhsinavh 7B Jog-5EC

(Name of Person} {(Arca Code & Daytime Telephone Number)

Enclosed is a check for the fullowing amount:

O $25.00 Filing Fee J’SSO.GO Filing Fee & 3 $55.00 Fiting Fee & . O $60.00 Filing Fee,
Ceriificate of Status Certificd Copy Certificate of Status &
(a2dditional copy is enclosed) Certified Copy
(additional copy 15 cnclosed)

STREET ADDRESS: MAILING ADDRESS:
Registraiion Section -.- Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.C. Box 0327

Tallahassee, Florida 32399 Tallahassce, Florida 323 14



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LACHSLLL

Present Name)
{A Florida lened L:ablhty Company)

FIRST: The Articles of Qrganization were filed o H’PIZ 1L ~O Moz and assigned
docurnent number LO2] !Q_QOO”DJ A0, o , : .

SECOND: The following amendment(s} to the Articles of Organization was/werc adopted by the limited
liability company:

M LAzdca Qhsamua  HAs  mantgmg Plembec See

OGine] Filing Forus by Mooz Cuben Qotr. oW
el 8, 002 , Th Addesss s /535 Sw) (@5 ST

Uiami, e 33457 flad Delete Dane) Chsamnosd

Dated ‘72/"“?’_ ,’?Q‘ AO0S

£ Hd ¢2 il G0

oy

W' 2 BTNDCL O utﬁcrizcc}:-mprcsmtative of 2 member
) _CAeaen QAzpod

Typed or printed name of signee

Filing Fee: $25.00
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'* B 020000763387
: . ARTICLES OF ORGANIZATION
OF
LACASLLC.

-

‘ These Articles of Organization are made for the purpese of organixing & Tlorida Limited
Liability Company under the Floridz Limited Liability Company Act (Flotida Statutes Chapter 608).

ARTICLE I-NAME
The name of this linited lighility company LACAS LLC.
ARTICLE I-ADDRESS
The rreiliop addreas and strest 2ddress of the Compaoy®s prineipel offics is:

11535 W 185% Stxent
Miami, FL 33157

The name of the Company”s initial rogistered zgent is:

LAZARA CASANOVA
The stroet addvess of the Company’s initfal registerad agent is:

VLS 40 AV 3338

VN0 14 256

VIO 13 aassvily Tl

68 1 Hd 18- Udy 20
ENIE

- 11535 SW 135" Stveey o _ N )
M. = ewwe - Miami, FL 33157 i met memamm e mmm e rereaas - ——t =
The Limited Liability Company is 10 be managed Wy onemnmgm"ormoremummaud'is,
therefore & manager-managed coxipany. . !
The undersigned Member has egacuted these Articles of Organtzation effective as of the g i
day of Aprff, 2062, .

In agcordance with seciion 608408 (3), Florida Stasutcs, the execution of this dosument
canstitutes an affirmation tnder the penalties ofpegjm?ﬂmmﬁmSmdnmmmm .

THIS INSTROMENT WAS PRIPARED BY:
REBEN F. DORTA, P.AL

G011 West 16% Avenae

Hizlexh, FL 33012

DT 41085 H 0200007683 57

2a7d.
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} WRENCE A. EHPRW
ACCEPTANCE OF REGISTERED AGENT :

Having been varped as registered agent and to accept service of process for LACAS LLE.,
af fhe plaee degignatod i fts Artinles of Orpanizeion, I herehy accopt the sappointment as rogisterad
agent and agree to act in this capacity, I further agree to comply with the provisions of all sixtutes
relziing o the proper and cornplete pepfurrpance of my duties, aod I am familisr with and sccept the
obligations of my position as registered agent. .

Dated this 59 day of April, 2002,

8TATE OF FLORIDA)
85
COUNTY OF MIAMI- DADE )

BEFORE M, the undersigned authority, personally appeated, LAZAR4 CASANOVA,
KnowWn 1o me 1o be the persan deseribed in and who execoted the foregoing mstrument, who
acknowledged before me that she exeouted the satc, thin I reli¢d upon the feliowing fums of
identification of the shove-nsme persen: __ Pergonelly kpown.

WITNESS 1y tend and officiel seai, this Sth day of Apxil, 2002, in the County and State
aforesnid,

I i .
o Pow oy i i

NOTARY PUBLIC. STATE OF FLORIDA AT LARGE
My commission expires:

RUBEN DORTA
] 3
Comm. Mo, GCEAI85G

H 029508?83 87
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