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ARTICLES UF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CORM ANY
ARTICLE I - Naie:
o The name of the Limited Liability Company is:
L & O REALTY LIC,

ARTICLE Ii - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

8445 S.W. 2nd. STREET <
MIAMI, FL. 355144 S, ¥
g “ {:‘:‘ T
ARTICLE It - Registered Agent, Registered Office, & Reglstered Agent‘s%g’-{thtufg: ::‘
i 11 y
i e TN
The name and the Florida sireet address of the rogistered agent pre: ‘{"’_«1‘: . <
O
OSCAR G, DOMINGUEZ o W
" Nome . ) %/‘ o7
8445 S.W. 2nd, ST. A
Florids street addcesy (PO, Hox NOT scceptable)

MTAMI - FL AZ444
. City, State, and Zip

Having beeri named as veglstered agent and ¢ accept service of process for the above stated limired
lability company af the place designated int this certificate, I hereby accept the appolntrent as registered
agend and agre: fo act in this capaclty, I finther agree to comply with the provisions of all statutes
telating to the proper and cobiplete performance of my duties, and I am familiar with and accept the

obligaflons of nry position as reglstered agent@s provided for in Chapter 608, F.S..

ﬁcgiﬂWum /

Arilcle IV - Madagement (Check box If applicable.)
[Z} The Limitsd Lisbility Company is to be tnansged by one manager or more mansgess and is,

therefore, a mustaget - toanaged cothpany.

{In recordance with section 608.406(3), Florids Statutes, the exceution
of this document cotstilules an afftimation under the penalties of pegjury

that the facts sisted hereln ace true.)
o LUZ M, DOMINGUEZ

Typed or printed name of signee



