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ARTICLES OF GRGANIZATION FOR FLORIDA LIMATED LIABILITY COMPANY
008 L - ! P«

ARTICLE 1 .- Nate: L SECRETARY OF §TA7:

The name of the Litnited Liabiiity Company is: . I-LLAHASSEE, FLORID
LGMSMNTIGROUP,LLC

ARTICLE 11 - Address: ' :

The mailing address and strect addvess of the principal office of the Limited Lisbifity Company is:

10804 PISCAYNE BLVD, SULTE 735
MIAMI, ¥1. 33161

ARTICLE I - Regisiored Agent, Regintered Office, & Regisiersd Agent’s Signanare:
‘The name and the Florida strect address of the registered sgeat ave:

Yuky Gomzalez
21056 Foint Flace, Apt. 502
Avengura, FL 35180

¥ Having been numed ag ragictered agent and fo-aceept service of process for the ahove stated limited
liability company at the place detignated in this certifiests, 1 buateby accept the appointment as
registered sgent and agree o act in this capacity. T fintler agree to comply with the provisions of all
statuted relating to the proper snd complete peformnande of my duties, and 1 am familiar with and
acoept the chligationy of my positicn 2g registeed age provided fuy in Chapter 608, F.5..

Registered hyen AiSignanare
ARYTICLE IV - Management (Check boxif applicabic).

The Lintited Liskility Compauy is t be managed by ont tanager of mord mansgers and iy,
therefore, & MAKIEST — Mapagnd 4oHpALY. f

(An additional article must be tm-cd i z effeetive date is requested)
-__.-ﬂ

h * _ .
Siguatare of K mamher or 45 Juthorbord represcntative of 8 member.

(1 acconcance with pection 408 408(3), Florda Stahutg, (he axecution
of thiz docursan: eonytituted s Afiresetion under e panaities of parjury
that the facts stated hernin ke tue).

1ulk Gouzalex
Typed or ﬁinhd ramy ol signte

FILING FEES:
3 100.00 Filing Fat for Asticles of Organkrutien
$ 2500 Dariguntive oL Rogiotered Agent
3 3000 Caxtifimd Copy (Optiensl)
5 500 Caxrdificare of Stare [Dptensl)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY | §§j§'@;‘j e o
SSEE FLORIDY T

ARTICLE V - Initial Members
Luis Gonzalez - Munaging Member
Emeda Lee Minasging Member




