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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
Ths name of the Limited Liability Company iz

Los fadesCag pentey LLC

ARTICLE M1 - Address:
The mailing address and street address of the priscipal affice of the Limited Liability Company is:

Erincipa) Office Address: Malling Address:
el Fasl R Aavenue Same.
e D S

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The tame and the Flonida sireet address of the registered agent mre:

Adeian & . Fergar,
Name

Florida swreet addeoys (7.0, Box NOT sccepiabls)

Hialeah . w3201

City, Stats, and Zip

Having been named as registered agent and 1o accept sevvice of process for the above stated fimited
ftability company at the place designated in this certificate, | hersby occept the appoiniment a3
registered agent and agree to agt by this coparity. I further agres 1 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5.
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ARTICLE IV~ Manager{s) or Managing Membex({s):
The vame and address of esch Manager or Managing Mermber it a3 follows:

Jitle: ‘ Dame sud Address:
“MOR" = Manager
"MGRM" = Mansging Mcmber -

TMERON %&Efﬁ%&;%@ 0%
" ipleps FlL - 230

T MGRN . - o

{/03{’_?
Svining s oD

{Lsc sitachinent if ascesaary)

NOTE: Axadditional article must be sdded if an effective date {s requested,
REQUIRED SIGNATUHRE:
s
—— J il
Stgakrury of a merubrer or un autharized rapresentative ol « member.

{2n accordunce with saction 608.408(3), Florids Stautes, ths exeoution
of&: dosument soustintes an affirmation ander the pemlhu of pegjury

stzed &arem xre true.
iAf : I8
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