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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

L. & P.L.L.C.
ARTICLEIX

The name of the Limited Liability Cotpany shall be: L. & P. L.L.C.

ARTICLE IX

The Company is organized for any legal and lawful purpose for which ‘é‘t
limited liability company may be organized pursuant to the Act. 5
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The mailing address and street address of the principal office of the Limited
Liability Company is: 525 N.W. 72 AVENUE, MIAMI, FL 33126

ARTICLE IV

The name and the Florida street address of the registered agent are:
PETER CAGLE, 6701 SUNSET DRIVE #112, MIAMI, FL 33143
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFXCEMEMBER/REPRESENTATIVE

Le™® S MG
(Name of Company)

bean named as registzrad agent and o aceept servico of process for the above
d:uhsd Limiind Liabiity Comipany at the place desighatad in the article= of organization, |
hereby accapt the appamimant gs registerad agent and agres to act in this capaecty. |
furthar agme 1 comely with the provisions of sl steutes relating to the proper and

compists perfonnanea of my difties, and | am fesiiar with nndaecepﬂhenbimﬁenuof
oy position as meylticned sgont
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Signatuoe of % memiber or a0 athoried seprescriative of 2 member.

{In aceordincs with, ssction 608.408(3), Floside Stanncs, the cxscimon of thiz.decwnent
xepriztes an sifirmation under the penalties of peury that the facts stated heredy e wue.)
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