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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LEXVER LLC

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

Principal Office Address: Mailine Address:
2717 FONCE DE LEON BLVD 2717 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

CORAL GABLES, F1. 33134

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

2

The name and the Florida stroct address of the registered agent are: .
EDWIN ACOSTA RUBIO ‘";‘ -
Name - =

2717 PONCE DE LEON BLVD L. l3

Flarida street sddress (P.O. Box NOT asceptable) S 2

CORAL GABLES g 33134 S

City, State, md Zip

Having been named s registered agent and to accept service of process for the above steaed limited
diability compary at the place dssignated in this certificate, I hereby accep! the appointment as
registgred agent ond agree to act in this capacify. 1 further agres to comply with the provisions of all

statuies relating 1o the proper and complete performance of my duties, and 1 am femiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 608, F.S..

]

Repistered Agent’s Signahme

(CONTINUED)
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ARTICLE IV- Mansgar(s) ar Mansging Maan
Hzmmemdmofnzhnmumgmhh.ﬁnm

Title: Name agd Addrews;
"MGR" = Manager
"MORM" = Managing Member e
MGRM CARMEN VERONICA RAMAL BAHENA
2717 PONGE DE LEON BLVD
CORAL GASLES, FL 53134
MGRM CARMEN VERONICA RANAL BAHERA
~RLTPONCEDEIEONBVD =
~CORM GABLER 1 8384
MGRM _VERONICA MORENC RAHAL
2NMTPONCEDELEONBMYD = =~
CORAL GABLES, 1L $3134
MORM ALGIANDRO MORENO RAHAL -
a7 DE
L 331
(Use ntachment if nocessary)

NOTE: As additisnal article must be sa8ed if an effoctive dste is requesped.
REQUIRED SIGNATURE: :

mgam-m-mmm

E

:ﬂ of Ragintured Agist
: | mm«uﬂrﬂmw
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